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The Clinical Value of the Wassermann 
Reaction and Other Laboratory Tests 
in the Diagnosis of Syphilis. 


H. M. CONNER, M.D., Rochester, Minn. 
Read at the Fifty-second Annual Meeting of the Kansas 


Medical Society held at Kansas City, Kansas, May 1, 2 
and 3, 1918. 


I come to you tonight with the discus-. 
sion of a disease that is neither new nor 
rare. Syphilis is one of the oldest as well 
as one of the most prevalent diseases to 
which man has fallen heir. No disease is 
more important, nor more variable in its 
manifestations. Any method that assists 
in the diagnosis of so treacherous a dis- 
ease is to be taken very seriously, as no 
disease is more difficult to diagnose in 
many cases than is syphilis. 

Prior to 1905 when Schaudinn and Hoff- 
man discovered the spirocheta pallida 
which they afterward named treponema 
pallidum, a great deal of experimental 
work has been done in syphilis, but none 


of it proved immediately available in the . 


diagnosis and treatment of the condition. 
Among the investigators working along 
this line may be mentioned Ricord, Four- 
nier, Metchnikoff and Roux. 

Fournier first established the luetic ori- 
gin of tabes and paresis some forty years 
ago, but spoke of them as parasyphilitic 
or metasyphilitic, whereas we now know 
that they are actually syphilitic. 

Metchnikoff and Roux first succeeded in 
inoculating the disease into monkeys and 
apes in 1903. 

In 1905 Schaudinn and Hoffman discov- 
ered the corkscrew shaped organism which 
they considered to be the cause of the dis- 


ease, and which has since been cultivated 
by Noguchi and Moore and absolutely 
proven to be the cause. 

In 1907, Wassermann and Bruck work- 
ing in Wassermann’s laboratory applied 
the complement fixation phenomenon of 
Bordet-Gengou to the diagnosis of syph- 
ilis, and this reaction, termed the Wasser- 
mann test, is today recognized all over the 
world as the most valuable method in the 
diagnosis of syphilis, although it has many 
times been attacked. 

This test is one fraught with many dif- 
ficulties and chances for error if the 
greatest care is not taken, but in the hands 
of competent laboratory workers is cap- 
able of aiding very greatly in the diag- 
nosis of the disease. 

Four or five years after the origin of 
the Wassermann test Noguchi showed that 
a certain number of syphilitics, especially 
treated and latent cases, would respond to 
the intradermal injection of an extract of 
the treponema pallidum by the production 
of a specific skin reaction. However, 
Noguchi did not claim that this would re- 
place the Wassermann test, but that it 
would be found to be positive in many 
cases that gave a negative Wassermann 
reaction. In fact he looked upon it as a 
sort of complement to the Wassermann, as 
the Wassermann was most likely to be 
positive in the active secondary cases, 
while the luetin, as it is called, was least 
likely to be positive in these cases. Many 
other tests have been proposed for the 
diagnosis of this protein malady, among 
which may be mentioned the miostagmin 
reaction, the epiphanin reaction, Landaus- 


jKANSASE 
STATH 


264 


iodin test, but none of these have met with 
very much favor and after brief trial have 
been dropped by nearly all except their 
originators. 

The Wassermann test has been used not 
only as a diagnostic measure but also as 
a control in the treatment of the disease. 

Many modifications of the original re- 
action have been brought out in the at- 
tempt to simplify the test and make it 
more valuable to the practitioner. Among 
the modifications, those of Noguchi, 
Tschernogubou and Hecht-Weinberg have 
met with the most favor. 

However, it is this very attempt to sim- 
plify the test, and the consequent multi- 
plicity of modifications, that has had a 


tendency to bring the test somewhat into 


disrepute with those physicians who are 
not acquainted with the variable results 
sometimes obtained by different workers, 
and by the same workers at different 
times. There may also be some disturbing 
factors in the blood which interfere with 
the proper performance of the test. 
However, if these factors are taken into 
consideration, the Wassermann test stands 
today as it has stood for the last ten years 
as the most accurate laboratory method at 
our command, and the most important and 
constant symptom of syphilis that exists. 
I speak of it as a symptom of syphilis, for 
that is all it is. It should never be taken 
by itself as an absolute indication for or 
against the existence of lues, although a 
positive result obtained by a competent 


man is almost certain indication of its- 


existence if we can rule out the existence 
of several other diseases any one of which 
is usually easily distinguished from it. 
Among these diseases may be mentioned 
frambesia or yaws, leprosy, carcinoma, 
malaria, scarlatina and the post-anesthetic 
state. 

The Wassermann test has a greater pos- 
itive. than negative value. It is positive 
in the blood serum of about 80 to 90 per 
cent of primary cases after the seventh 
week, while in the first week it is usually 
negative. However, its presence in this 
stage is not of so much diagnostic impor- 
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tance, as a search for the spirocheta with 
the dark field, or some of the numerous 
staining methods, or the India ink method 
is frequently successful. 

In untreated secondary syphilis the re. 
action is nearly always positive. Boas, in 
a test of a large number of untreated sec. 
ondary cases, did not find a single neg. 
ative, while Kolmer had a like experience, 
The figures of different workers for this 
stage show from 90 to 100 per cent pos- 
itive. 

However, it is in the tertiary cases that 
the test is of the most value, as the char- 
acter of the eruption, etc., following the 
primary sore, makes the diagnosis in the 
secondary stage a comparatively easy mat- 
ter many times, but the multiplicity of 
manifestations of tertiary syphilis make3 
it frequently very difficult to diagnose. 
Untreated tertiary cases give about 95 per 
cent positive, while treated cases run 
about 75 per cent. 

Wile has shown that about 30 per cent 
of secondary cases have a positive rearc- 
tion in the spinal fluid, showing that the 
disease has already attacked the central 
nervous system. 

The Wassermann test has been of very 
great value in the diagnosis of the so- 
called parasyphilitic diseases. 

In paresis the serum reacts positively in 
nearly 100 per cent of the cases, while the 
spinal fluid gives a positive in over 90 
per cent. However, in certain cases of 
paresis the reaction in the blood serum is 
negative and in the spinal fluid positive 
and vice versa. 

In active untreated cases of tabes the 
reaction in the blood serum is positive in 
from 95 to 100 per cent of cases, while 
in treated cases the reaction is positive in 
40 to 50 per cent of cases. The reaction 
is positive in the spinal fluid in about 60 
per cent of tabetics. 


In cerebro-spinal syphilis the reaction is 
positive in a lower percentage of cases 
than in paresis. In some cases a positive 
may be obtained in the spinal fluid with a 
negative in the blood-serum. 

In tertiary syphilis even without cere- 
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pral lesions or manifestations the reaction 
is positive in the spinal fluid in a consid- 
erable number of cases. 

In latent syphilis the reaction is posi- 
tive in about 50 per cent. 

In congenital syphilis showing manifest 
symptoms, the reaction is positive in 95 
to 100 per cent, while in those cases show- 
ing no symptoms the percentage is much 
lower. 

Colles’ law which teaches that the ap- 
parently healthy mother of a syphilitic 
child can not be infected by that child, 
thus assuming that the mother has ac- 
guired immunity from the child, has been 
disproven by this test, as it has been shown 
that most of these mothers are really 
syphilitic themselves. 

Likewise Pofeta’s law, the converse of 
Colles’, has also been disproven. Instead 
of immunity being conferred on _ the 
mother by the child, and on the child by 
the mother, these are really latent infec- 
tions with the disease itself. 

Many things of interest and value have 

been brought out by the routine use of 
the Wassermann in hospitals. 
' Walker and Haller in a recent article in 
which they give the results of 4,000 Was- 
sermann’s done routinely in hospital and 
out-patient work, show 600 positive, or 
15 per cent. 

McNeil in a routine examination of all 
colored patients entering the hospital 
shows positive Wassermann in 35 per 
cent and positive luetin in 18 per cent, 
making a positive test for syphilis in 42 
per cent in all, many of the positives be- 
ing positive with both tests. However, in 
this work no attention was paid to the 
previous administration of potassitm 
iodide which has recently been shown by 
Sherrick to produce a positive luetin test 
in 99 per cent of those having large doses. 

Falls and Moore find 18 positive in a 
routine examination of pregnant women, 
only one of the eighteen positive cases 
giving a history of syphilis. 

These observers say that syphilis is 
usually latent in pregnant women. It is 
of extreme importance, however, to make 
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a diagnosis in the pregnant women, as 
treatment during pregnancy may save both 
the mother and the fetus. 

However, there is no field of medicine 
that offers greater opportunity to the 
Wassermann than the field of nervous and 
mental diseases. Holbrook, in a routine 
examination of 1,600 patients at the East 
Louisiana Hospital for the Insane, shows 
11 per cent of those received in the past 
ten years to have a positive reaction, while 
only 24 per cent of those received previous 
to that time show positives, thus showing 
that the death rate among the syphilitic 
insane is much greater than among the 
non-syphilitic insane. 

Collins in a discussion of brain syphilis 
says that it is rarely prudent to make a 
diagnosis of neurasthenia till a Wasser- 
mann has been done. 

Fornichese states that 35 to 40 per cent 
of miscarriages occur in women giving 
positive Wassermanns, while only .78 of 1 
per cent of abortions occur in women giving 
positives, this apparently paradoxical phe- 
nomenon being due to the fact that it 
takes some time for the fetus to develop 
syphilis sufficiently to succumb. 

This same author states that the large 
majority of mothers of still-born babes 
give positive Wassermanns. 

Smities in a report of twenty-six cases 
of the comparatively rarely recognized 
condition, syphilis of the stomach, states 
that the diagnosis was necessarily based 
on the positive Wassermann test. 

Moore in a discussion of 418 routine 
Wassermann tests in dispensary work 
comes to the following conclusions: “A 
positive test is of inestimable value in the 
diagnosis of syphilis in the medical dis- 
pensary. The unreliability of histories 
and the protean nature of the disease make 
it extremely difficult of correct clinical 
diagnosis in all cases. Fifty-six positives 
were obtained in the routine examination 
of 418 patients. Only 50 per cent of those 
with a positive test gave a history of 
syphilis. 

Whitney after a statistical study of 
syphilis as seen in the out-patient depart- 
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ment of the University of California Hos- 
pital, comes to the following conclusions: 

“If these figures convey nothing else, 
they should emphasize the necessity and 
value of the routine Wassermann exam- 
ination. For all hospital cases this ought 
to be done on all medical, nerve and ob- 
stetrical cases at least. Where such lavish 
use of the reaction is not possible the indi- 
cations for it should at any rate be broad. 
Patients who admit a previous syphilis, 
or who show strong evidence of its pres- 
ence and who will probably be given anti- 
syphilitic treatment in any case, need the 
testimony of the Wassermann less than 
patients who do not otherwise suggest 
syphilis, than by having a disease that may 
be due to syphilis, but need not necessarily 
be so. Large numbers of cases could be 
cited in which the diagnosis has been 
cleared up by the routine Wassermann in 
the absence of any suspicion. This has 
often occurred after long periods of fail- 
ure to improve on other treatment. We 
feel that any obscure case of any kind 
ought to have a Wassermann. This is 
especially the case in which the patient’s 
complaints seem out of proportion to the 
physical findings in cases in which the 
diagnosis of neurasthenia is too often sat- 
isfactory to the physician. 

“Of the class of cases in which the Was- 
sermann seems especially called for, may be 
mentioned all diseases of the central nerv- 
ous system, all circulatory diseases, includ- 
ing cardio-renal and renal, all bone and 
joint diseases, all diseases of the eye involv- 
ing retina, choroid, sclera, iris or lens, all 
liver diseases, all chronic digestive diseases, 
all tumors, all cases involving lymphatic 
enlargement, and all constitutional or meta- 
bolism diseases.” 

In the treatment of syphilis the Was- 
sermann has almost as great value as in 
the diagnosis, all cases being treated should 
have Wassermann tests as often as prac- 
ticable in order to more intelligently direct 
the treatment. No case should ever be 
discharged without several negative tests 
at least, these being done at intervals of 
three to six months for several years after 


the cessation of treatment and then once 
a year for several more years and some 
authorities say for the rest of his life. 
time. 

In my own experience I have often 
found a positive in patients that would 
formerly have been discharged as cured. 

It is quite generally agreed that treat. 
ment should be persisted in till a perma. 
nent negative Wassermann is obtained. 

The variation in the method of conduct- 
ing the Wassermann test has had a ten- 
dency to bring the test somewhat into dis- 
repute with those who are unacquainted 
with the methods of conducting the test, 
as the different methods produce differ. 
ent results in a small proportion of the 
cases. These discrepancies in results have 
a tendency to shake the confidence of the 
profession in the test as a whole. But 
efforts are now being made to bring about 
a standardization of methods, so that one 
method will be used all over the world, or 
at least in giving the report, the method 
used will be stated. 

Referring to the value of the luetin test 
it can be said that while it never had 
nearly so much value in the diagnosis of 
syphilis as has the Wassermann, the re- 
cent work of Sherrick, which has been con- 
firmed by Kolmer and others, has decid- 
edly shaken the confidence of the profes- 
sion in this test. These men have shown 
that the administration of potassium iodide 
in 40 to 60 grain doses per day would give 
a positive luetin test in 99 per cent of 
cases. He also showed that the subcutane- 
ous injection of peptone, agar, etc., would 
also produce a positive luetin test. How- 
ever, if the previous administration of 
potassium iodide or any substance con- 
taining iodine can be ruled out, the test 
has considerable value especially in the 
cases giving negative Wassermann. It is 
the inactive cases that are the most likely 
to give a positive luetin reaction while the 
active cases nearly always give a positive 
Wassermann, as well as many of the ap- 
parently inactive cases. The luetin test 
shows a sensitization to the protein of the 
spirocheta while the Wassermann depends 
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supposedly on the production of a lipo- 
tropic substance as part of the life pro- 
cess of the spirocheta. 

Thus the two tests overlap somewhat, 
but the principal value of the luetin test 
can be said to be found in the cases that 
give a negative Wassermann. 

In addition to the Wassermann and 
luetin tests, several other methods are used 
in the diagnosis of syphilitic nervous dis- 
eases. Among these are the spinal fluid 
cell count, the various globulin reactions, 
Langes colloidal gold test, etc. All of these 
are of very great importance. 

These tests are also used in addition to 
the Wassermann to check up the treat- 
ment of syphilis of the nervous system. 

SUMMARY. 

1. Syphilis is one of the most common of 
diseases, being present in about a tenth of 
the population of hospitals. 

2. This prevalence of syphilis has been 
established by the Wassermann. 

8. In cases which are manifestly syph- 
ilis is it well to do a Wassermann as a 
check on the clinical diagnosis. 

4. The Wassermann should be a routine 
in all doubtful cases. 

5. The Wassermann should be used to 
check the progress of treatment and to 
show whether a cure has been obtained. 

6. No person with a positive test should 
be allowed to marry. 

7. The luetin test is of distinctly less 
value than the Wassermann, but has dis- 
tinct uses in cases giving a negative Was- 
sermann. 

8. The search for the spirocheta pallida 
is the method of choice in the first few 
weeks of the chancre, while later this does 
not have as much value as the Wasser- 
mann or both combined. 


When and How to Remove Tonsils. 


THOos. L. HIGGINBOTHAM, M.D., Hutchin- 
son, Kansas. 


Read at the Fifty-second Annual Meeting of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 
and 3, 1918. 


As the tonsil menace becomes more thor- 
oughly recognized, the perplexing question 
as to when they should be removed grows 
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in magnitude. It has become the major 
question in preventive medicine and pro- 
tective surgery, and occupies a more prom- 
inent position in our social welfare than 
does the problem of sexual diseases or the 
cancer peril. 

From the fact that the problem is of 
such magnitude it would seem that the 
time is at hand for the medical profession 
to come to a common and united under- 
standing as to what actually constitutes 
the real indication for the removal of 
tonsils. It is evident that we must agree 
on a definite but reasonable sign, the pres- 
ence of which marks clearly the time for 
surgical interference. It must be a sign 
that the layman can understand and ap- 
preciate; it must be a simple but positive 
guide in our work. This point must be 
so definitely settled that no defendable 
argument can be introduced to the con- 
trary; it must have the same universal 
acceptance as has the sound surgical law 
of emptying the uterus of a dead foetus or 
the removal of a diseased appendix. 

If we consider the problem in an un- 
biased way we will come to the mutual 
understanding that Disease is the sign for 
the removal of tonsils, therefore I con- 
clude that disease marks clearly the exact 
time for performing the operation. 

It is not claimed that diseased tonsils 
have a beneficial function, but that they 
are detrimental is generally conceded. 

This commonly accepted point of view 
places a heavy burden on the attending 
physician. His failure to prevent the dis- 
ease extending to other parts of the body 
is unpardonable. He is morally obligated 
to act at that definite time when he is 
able to render the greatest remedial bene- 
fit; he must accomplish the maximum of 
good with the minimum of risk. 

This two-fold good is accomplished only 
in the early hours of the disease; not days, 
weeks or months after, but at the very 
beginning of the malady. 

The medical profession is not justified 
in continuing to be a passive agent in 
disseminating diseases of the tonsils. The 
practice of temporizing must be abolished 
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for a more effective procedure. Medical 
advancement makes its adoption as neces- 
sary as was aseptic surgery or the meas- 
ures for the prevention of tetanus. 

Had we come to this point of view a 
quarter of a century ago, our present army 
would no doubt be 25 per cent more pro- 
ficient, and rejections from physical de- 
fects would be reduced by half. 

Epidemics in the cantonments are duc 
almost entirely to diseased tonsils; they 
are laboratories incubating the meningo- 
coccus, pneumococcus:and Klebs-Loeffler 
bacillus. Would to God we were given the 
power to remedy this evil. 

From clinical knowledge we know that 
all patients who have their tonsils removed 
when they are twenty-five years old, were 
in need of the operation when they were 
twenty years younger; they needed relief 
twenty times as bad at the early age. The 
harm that comes from these adult patients 
is beyond calculation. They have been 
perambulating incubators and disease car- 
riers as a consequence of a false custom 
of practice. It is now the duty of the 
medical fraternity to correct this evil. 


No adult has a moral, social or legal 
right to expose helpless little children to 
communicable diseases. Even physicians 
should make sure that they themselves are 
never the direct or indirect medium 
through which diseases of the tonsils are 
conveyed. 

It has not been definitely established 
that undiseased tonsils have a beneficial 
function. This, however, does not give us 
tangible reason for advocating the routine 
removal of the newly-born infant’s tonsils 
purely as a matter of prophylaxis. This 
stand would be extremely radical, but no 
more so than our present practice of per- 
mitting patients to carry diseased tonsils 
from childhood to the grave, or procrasti- 
nate the operation till the ears, heart, 
joints or kidneys are permanently dam- 
aged. 

We must not be positive or negative ex- 
tremists, but take the sensible stand of 
beginning our fight when disease begins 


its fight; our combat starts when disease 
is first discovered. 

This will give diseased tonsils the same 
rational treatment that diseased appendices 
receive; it brings to the bedside and home 
a dependable measure; one that is both 
prophylactic and curative; one that steril. 
izes, one that protects. 

It is unnecessary to enumerate the many 
afflictions that follow in the wake of dis- 
eased tonsils; we know the entire body igs 
in constant danger as a result of their ex- 
istence and their cost exceeds that of any 
other one malady. They are the pests of 
our present civilization; to temporize with 
them makes the physician a particeps crim- 
inis in the disasters that follow. 

Let us be more than “legalized tonsil 
tinkers”; let us cease to deceive the cred- 
ulous public with sprays, swabs, gargles 
and internal medications which have no 
therapeutic value or protective benefit. It 
is fair to presume that a mastoiditis or an 
endocarditis, following mal-treatment of 
diseased tonsils, is no less reprehensible 
than is the general peritonitis that follows 
neglected appendicitis; neither is the med- 
ical treatment of diseased tonsils more sci- 
entific than the medical treatment of in- 
testinal obstruction. 


We must no longer be guided by prece- 
dent in our dealings with diseased tonsils 
nor cling to ancestral customs and continue 
to ignore established surgical laws to the 
detriment of our patients. We must be 
more practical and remove the tonsils when 
they first become diseased. 

The tonsils become diseased in child- 
hood; they lay the foundation for evil 
when physical resistance is weak; they 
maim and kill the very ones that have no 
voice in their own protection, therefore it 
becomes our humane duty to make tonsil 
surgery a childhood measure; it must be 
made as practical as extracting teeth; in- 
cising an abscess or administering castor 
oil. 

In removing tonsils when they should be 
removed, the child is securely wrapped in 
a sheet and placed in the lap of the as- 
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sistant; a self-retaining mouth gag is in- 
gerted and the faucial tonsils removed with 
a simple snare. The pharyngeal tonsil is 
removed with a small LaForce adenotome. 

This simple plan of dealing with diseased 
tonsils makes it a home measure, void of 
the danger from general anesthesia and 
loss of blood. 

It is a radical departure from the well 
worn paths of habit and can be objected 
to only by the private hospital owner and 
anesthetist; however, it is a “safety first” 
measure, intended for the “safety first” 
physician and parent. 


spiritual vs. Medical Advice—Report of 
a Case. 


D. D. WILSON, M.D., Nortonville, Kansas. 


Read before Jefferson County Medical Society, November, 
1918. 


Gentlemen: Your secretary has _ re- 
quested me to write a paper, report a case, 
or do any other thing I might see fit for 
the edification or amusement of this So- 
ciety. So in turning the matter over in 
my mind I concluded to report a case by 
reading a letter I received from a patient 
many years gone by. Thinking the dire- 
ful results following my handling of this 
case might serve as a warning and check 
to all of us in the future and cause us to 
be very careful in giving our advice. 

This patient, a married lady twenty-six 
years of age, two children, seems to have 
had a fairly normal life up until the age 
of twenty-four, she then began complain- 
ing of some pelvic trouble and at the time 
I was consulted had been in the hands of 
many physicians and surgeons. I found 
her in bed, looking very comfortable in- 
deed, but she gave me a history of so many 
things I could not digest them and asked 
her to write her feelings on paper so that 
JT might take plenty of time to interpret 
her symptoms. She.told me she had been 
on the operating table many times and 
that numerous organs had been removed. 
Her uterus and her uvula, her ovaries and 
her omentum, her coccyx and her corns, 
her appendix and her appetite and many 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


269 


other things she could not recall. In a 
few days I received the following letter, 
which I will now read: 

“Dr. Wilson: How do I feel when I — 
everdo? Stand on my feet. The half can- 
not be told. I raise up from left side to 
sitting position then on my feet in a mo- 
ment. I am holding my breath seemingly 
while I stand and often lying down. The 
thumping through my body is immense 
and the most prominent feature for a few 
moments and it seems to me I can’t 
breathe. I grunt, there is no sound except 
that from the pallet. Seems to me my 
breath is going less and less till I begin 
moaning and crying, then the spine through 
small of back clear through and across, 
also shoulder blades clear through me, back 
of neck and head, top of head, I am in 
confused condition, ringing in ears, blind- 
ness, then light flashes, ete. I want to 
throw my head back, draw my knees up 
cramping through bowels (as there is al- 
ways pain in them), burning in urethra. 
Rubbing my spine relieves me much. Then 
pain is more severe through front, shoot- 
ing pains through me in paroxysms, ears, | 
head, tongue and left side of face, always 
left side, never such pain in right side of 
jaw and ear and tongue. I cry, then laugh 
and talk, my tongue is quite thick, after- 
wards feels sore. Always ends up in se- 
vere pain in head over one eye and top 
and back of head or in the bowels. Ex- 
tremities hardly ever in both at same time 
although I have had it so. 

“After I get quiet enough to go to sleep 
(which means after every one else is fast 
asleep or very quiet) I will wake up in a 
tremble, smothering and fighting for 
breath until I am perfectly exhausted. 
Chilling, then warm, and my nights and 
often weeks are made up with the above 
and the following in turn: Hiccoughs, 
belching, gagging, sometimes vomiting, 
can’t eat much of anything for days, tight 
bands about my wrists, neck, stomach and 
ankles. I feel like I was too near pounded 
up to move, yet I move, but one trouble is 
seated in small of back and under shoul- 
ders in this style they connect and the 
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throbbing through stomach draws and 
chokes me. I know the trouble is much in 
these regions and head. 

“This is my first and I assure you I 
will never trouble you with so much again, 
for I rather object to telling my nervous 
troubles, but I thought you ought to know 
and will say I can stand all this and i 
don’t know how much more for as many 
vears,as I can. If I know I am not injur- 
ing my condition. If I can feel sure you 
understand me perfectly, I will do as you 
say, let come what will, if I know it will 
prove best. 

“Your opinion please. 

“P, S. Sick headache will follow this 
writing.” 

After careful consideration I advised her 
husband that she required a spiritual ad- 
viser, not medical. I had little thought at 
that time how far-reaching this advice 
might be, and am prompted to warn my 
fellow physicians about giving advice in 
cases of this nature promiscously. In this 
case it was taken literally and the result 
was that the minister carried his treat- 
ment too far, resulting in great scandal in 
the church of which he was pastor and no 
lasting benefit to the patient. 

The question in my mind is: Am I 
guilty of wrong-doing in giving this ad- 
vice? If so, to what extent? 

I have thought the minister was over- 
zealous in his treatment and if I am in 
any way responsible, he should have con- 
culted someone before taking such radical 
action upon himself. 

Moral: Be cautious and careful about 
advice. 

Excerpts—By The Prodigal. 

From the enormous amount of patho- 
logical literature presented in our medical 
journals, a has-been gets the idea that “the 
laws of both mind and body can be gen- 
eralized from pathological data.” But, as 
suggested by Buckle, the best way of ar- 
riving at a theory of disease is by begin- 
ning with the theory of health; and the 
foundation of all sound pathology must be 
first sought in an observation, not of the 
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abnormal, but of the normal functions of 
life. Physiology is the basis of pathology, 
and the laws of disease are to be raised, 
not from the phenomena presented in dis. 
ease, but from those presented in health, 
In other words, pathology should be inves- 
tigated deductively rather than inductively, 
and morbid anatomy and clinical observa- 
tions may verify the conclusions of sgci- 
ence, but can never supply the means of 
creating the science itself. 

A lack of accurate knowledge of the nor- 
mal state of the nervous system on the 
part of neurologists is the main cause of 
difference of opinion in expert testimony 
in cases of the criminal insane. With all 
the pathological investigations but little 
has been accomplished as yet, if expert 
testimony is to be taken as the governing 
principle in deciding the fact of sanity or 
insanity, temporary or permanent. 

OCCUPATIONAL THERAPY. 

To be occupied in useful work is a pro- 
phylactic for old age. Our bodies will last 
five times as long as it takes them to ma- 
ture. It requires about ten years longer 
for man’s mental faculties to approximate 
maturity than for his physical organism. 
Man’s body matures, remains stationary 
for a time, declines, and is returned to 
earth. The best in man grows all the 
time. 

While the virile in man is the engine of 
the doer—the man in action, the best in 
man is produced when the virile is under 
domination. 

A physician not long ago got an embar- 
rassing notoriety by jokingly saying to his 
class that we all should be chloroformed 
at forty years of age. There is a limit to 
the physical life of an organism and hence 


- to intellectual and mental activity through 


that medium. The physical or virile in 
man dominates to about the fiftieth year, 
from that on the mental. Man should be 
at his best mentally between the ages of 
fifty and seventy. He may be old at 
thirty and young at eighty. 

We are told that Cato did not begin the 
study of Greek until he was eighty years 
of age, and Plutarch began the study of 
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Latin at the same age. Hobbs, the Eng- 
lish philosopher, published his best book 
when he was eighty-seven. Chevereul, for- 
ever immortal in scientific research, was 
pusy as a bee at his work in his one hun- 
dred and third year. “Some of the fore- 
most hustlers everywhere at present are 
past seventy. Active heads of great na- 
tions, great generals in the present war, 
big business men of the biggest business, 
leaders and go-getters of all descriptions 
in every direction you look have passed 
the seventy mark and are going some.” 
“But little has been done as yet to estab- 
lish man’s age efficiency.” Carnegie, in 
the hey-day of his industrial career, did 
much to establish a workaday age, when 
all his workmen who were listed at forty 
or older were liable to be junked at any 
time. As a nation we followed suit and it 
was becoming difficult for a man to get 
work if he was forty or over. It was the 


young men, just out of their teens, who 
were supposed to do the world’s work best. 
Doctors were no exception to the rule. 
This war is showing us that we were mis- 


taken. The forty-year-old and over man 
is coming into his own and proving worth 
while. Now is the time for the old doctor 
to renew his medical youth, if he has lapsed 
or grown weary in well doing. The old 
doctor can stay if he will. He can come 
back if he will. The young doctor can 
catch up if he will. And each and every 
one of them can give Old Father Time a 
run for his whiskers if they will only work 
—keep busy—and don’t let grass grow 
under their pedal extremities. For Na- 
ture needs us all in her business and will 
keep us on earth just as long as we are 
useful and will work. 
A SUGGESTION. 

Would it not be germaine—or rather 
German—for the “Birth Control League” 
to insert the following .Bolsheviki decree 
into their creed or platform: “Russian 
maidens under the jurisdiction of certain 
provincial Bolsheviki Soviets become the 
property of the State when they reach the 
age of eighteen years, and are compelled 
to register at the ‘Government Bureau of 


‘sorrowing or parting there.” 
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Free Love.’ Under the decree, a woman 
having registered has the right to choose 
from among men between nineteen and 
fifty a cohabitant husband. The consent 
of the man chosen is not necessary. The 
men have the same right to choose’”—and 
it is only a matter of who gets there first. 
“This provision is in the interest of the 
State.” “Opportunities for choosing such 
husbands and wives are to be presented 
ence a month. Children born of such mar- 
riages are to become the property of the 
State.” 

In this way the State can raise its own 
soldiers. It would give an impetus to the 
incubator business. After the child is born 
it could be taken from its mother, the same 
as a calf from the cow, and put in an 
incubator and never know a mother or 
father, and there would be no home ties 
to be broken up when they were old enough 
for cannon fodder. “There would be no 
Pretty slick 
scheme.’ The citizen, if such he could be 
called, would be made for the State, as in 
Germany now, and not the State for the 
citizen, as in‘ the U.S.A. This gives us 
an inkling of the higher civilization in 
Russia. The mistake of many such re- 
formers is that they begin at the wrong 
end. 

NEARLY SPOILED HIM. 

A young man in our city who has a cleft 
palate happened into a Methodist experi- 
ence or class meeting. After all the sis- 
ters and brothers had testified to all the 
good things the Lord had done for them, 
the preacher called upon the cleft-palate 
young man to testify as to what the Lord 
had done for him. The young man arose 
and said: “I non’t know what the Lorn 
has none for you, but he nearly spoiled 
me.” 

ONE ON METHUSELAH. 

In speaking of amazing incidents in 
church, Judge Huron of Topeka, a staunch 
Methodist, said that he attended a pro- 
tracted meeting presided over by the Pre- 
siding Elder in his home town in Indiana. 
At the close of the revival the converts 
were assembled and among them was a 
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hardened old infidel and scoffer, who had 
been a thorn in the flesh of the religious 
community for many years, but who had 
been converted at last and was among the 
waiting converts who were ready to give 
in their religious experience before the 
large congregation. When it came the old 
man’s turn to testify as to his conversion 
and change of heart he got up and the 
spirit evidently left him, for he got cold 
feet and he began in a stammering, hesi- 
tating voice, and said: ‘“Brotherin and 
sis-sisterin—my father di-died when I was 
si-six ye-ye-years old and he has been dea- 
dea-dead a thou-thousand years.” 


MEDICAL FREEDOM. 
At a meeting of the Medical Freedom 
League of North Dakota, held in Fargo, 
June 11, 1918, a resolution was adopted 


- for the definite incorporation of the prin- 


ciple of medical freedom in the states and 
in the constitution of the United States. 

They claim that Benjamin Rush, one of 
the signers of the Declaration of Inde- 
pendence, declared that ‘Medical freedom 
is as importance as religious freedom and 
should be as carefully guarded by the 
American people.” Just so. The word 
religion is derived from the word religio, 
revering the gods. This so-called Medical 
Freedom League seems to have about as 
definite clean-cut knowledge of what it is 
clamoring for as the ancients had of their 
gods. What they want is independence of 
all constituted authority or prescription; 
on the political and social theory that all 
government is evil. 

Humanity is more indebted, under 
greater obligation to the medical profes- 
sion for health, life and happiness than 
any other profession. What statesmen, the 
business world and the theological world 
failed to do in Panama the medical world 
did. It did the same in Cuba, the Philip- 
pines, in the South, and is doing it in the 
armies and the world over—making this 
old ball a healthy place to live on. 

TO THE MEDICAL PROFESSION. 

Here’s hoping that the skin of a cran- 
berry will make an umbrella big enough to 
cover all your enemies. 


PROPHYLAXIS. 

As a precautionary and preventive mea- 
sure against influenza and all other con. 
tagious diseases, why not have all persons 
who have to dine in public places eat out 
of nose bags? 


A Suggestion for Spanish Influenza. 

In view of success obtained by Woolley, 
at Camp Greene, and by McCord, Fried- 
lander and Walker at Camp Sherman, in 
preventing diseases of the upper respira- 
tory tract, such as meningitis, measles, 
pneumonia and diphtheria, by local use of 
Chlorazene and Dichloramine-T solutions, 


- it is reasonable to believe that equally 


good results can be obtained with the same 
remedies in the prevention and cure of 
Spanish influenza. 

The method employed at Camp Greene 
was to gargle or spray the throat three or 
four times daily with 0.25 per cent solu- 
tions of Chlorazene. The nasal pharyngeal 
tract was then sprayed twice a day, or 
more frequently, with 2 per cent Dichlora- 
mine-T solution. in Chlorcosane. 

This treatment, in association with as- 
pirin and other salicylates, and the gen- 
erous use of bacterins, has much promise. 

Chlorazene, Dichloramine-T and Chlor- 
cosane are obtainable from The Abbott 
Laboratories, Chicago, Illinois, which are 
supplying thousands of pounds of these 
products to the United States army and 
navy. 


Meningitis. 

G. B. Kramer and W. B. Wright, St. 
Paul (Journal A.M.A., Aug. 31, 1918), 
report a case of streptococcic meningitis 
in a pregnant woman in probably the 
eighth month. The patient died before 
the diagnosis could be made, but cerebro- 
spinal meningitis was revealed by the nec- 
ropsy. The fetus was well formed and well 
nourished and showed nothing pathologic 
but a meningitis showing the same organ- 
isms as those in the mother’s case. The 
comment is made that Rosenow and others 
have proved that in a large percentage of 
cases streptococci isolated from lesions of 
certain parts of the human body will, when 
injected into an animal, localize in similar 
parts and produce like lesions in the ani- 
mal. This case of meningitis in the mother 
and child in utero seems to the author to 
demonstrate a genuine case of elective 
— of streptococci in the human 

ody. 
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Notice. 

Notices were sent out a few days ago 
to officers of county societies stating that 
on account of the fact that Dr. Barney, 
acting secretary, had accepted a commis- 
sion and had been called into service, the 
Editor of the Journal had been appointed 
by the President to act as Secretary. As 
we go to press the information comes that 
Dr. Barney has not been called into ser- 
vice and will continue to fill the position 
as acting secretary. Officers of county so- 
cieties will therefore please ignore the 
notices sent them from this office. 

Help Wanted. 

There are too many county societies in 
the state that have no regular meetings. 
There are too many counties in the state 
that have no organizations. There are too 
many eligible men in the state that do not 
belong to the society. 

We are starting a campaign to remedy 
at least one of these, faults and we shall 
need a lot of help. 

In the first place we should have six 
hundred new members. There are at least 
a thousand eligible ‘men in the state that 
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are not yet members of the Society. Some 
of these are just waiting to be asked, oth- 
ers may need a little coaxing. 

Application blanks and literature will be 
sent from this office to every eligible non- 
member in the state, as fast as we can 
get the names and addresses. Those liv- 
ing in counties where there is no organ- 
ization will be asked to send their appli- 
cations direct to the secretary, and will be 
referred to the Councillor of that district, 
as provided by the amended by-laws. 
Those living in counties where there is a 
county society will be given the name of 
the secretary of that society and requested 
to send their applications to him. In order 
that applications may be acted upon it is 
quite necessary that county societies should 
have regular meetings. 

Every member of the Society can do 
something to help. There is a man in 
your town, or your neighboring town, who 
is eligible for membership, and if you will 
tell him about our Defense Fund and how 
it is used to protect him against suits for 
damage, and if you will show him a copy 
of the Journal, and tell him that for the 
small amount of dues‘ he is asked to pay 
he will have both of these, you will be 
doing him a kindness and also be helping 
the Society. You will find an application 
blank in the Journal of this issue. Get 
him to fill it out and give you his check 
for five dollars (the membership fee and 
dues to January, 1920), then hand it to 
the secretary of your county society, or 
if there is no society in your county, send 
it to Dr. L. F. Barney, Kansas City, Kan. 


Every county society is supposed to hold 
an annual meeting in December and elect 
officers for the following year. The secre- 
tary should report the officers so elected 
to this office. Annual dues are due and 
payable in January and a member whose 
dues are not paid by April 1 will stand 
suspended, according to our by-laws. Sec- 
retaries of county societies should send to 
this office a list of all members in good 
standing, with a check for the amount of 
three dollars for each member. 


ae 
DARD, P. S. MITCHELL, O. P. DAVIS, J. J. BROWNLEE, - : 
E. S. EDGERTON, W. F. SAWHILL, H. N. MOSES, C. 8. : 
KENNEY, D. R. STONER, J. A. DILLON, E. M. CARTER. 
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Losses in the Faculty of the Medical 
School of the State University. 


During the past year the Medical School 
of the State University has lost to other 
institutions two men who had taken im- 
portant parts in the development which 
has made the University of Kansas School 
of Medicine the ninth in size, as judged 
from attendance, in the twenty-eight State 
Universities conducting medical schools: 
Dr. John Sundwall going to the School of 
Medicine of the University of Minnesota 
and Dr. Ralph H. Major to the Henry 
Ford Hospital at Detroit. Each was given 
practically double the amount paid him 
by this state. Both believed that Kansas 
had a magnificent opportunity of building 
a large medical school of the first rank; 
and both left, feeling that the attitude of 
the state as expressed by its government 
had been too uncertain—progress not only 
of salaries, but of buildings, grounds, and 
equipment being neither given nor assured. 
The lack of these became especially strik- 
ing when the National Government called 
upon the medical schools to play such an 
important role, as was shown in the short- 
age of doctors and the general need for 
medical facilities. 

Dr. Sundwall, who held the degree of 
Ph.D. from the University of Chicago and 
M.D. from Johns Hopkins, had been the 
head of the Department of Anatomy for 
the past six years. He was also the sec- 
retary of the medical faculty and later he 
was chairman of the committee on stu- 
dent health. He developed the Depart- 
ment of Anatomy and took a great inter- 
est in the organization and development 
of the Medical School. As chairman of 
the health committee he organized an in- 
firmary and health service which accom- 
plished a vast amount of work with a very 
small amound of funds. 


In the four years Dr. Major was in the 
University he organized a Department of 
Pathology which was recognized by the 
high standing accorded his students wher- 
ever they went—one of whom now occu- 
pies an important place in the Department 


of Pathology of Yale University. He also 
developed and catalogued the museum and 
the facilities for animal experimentation. 
In addition to this he did much research 
and wrote several articles as a direct re- 
sult of it. Dr. Major had been a graduate 
student at the University of Chicago. He 
obtained his degree of Doctor of Medicine 
from Johns Hopkins University, spending 
a year as an interne there. He then spent 
two years in Germany under Muller; and 
one year at Leland Stanford University, 
coming to the University of Kansas from 
there. 

It is impossible at the present time to 
fill the positions left vacant by these able 
men; and it is to be regretted that in 
these times of the constantly dwindling 
number of physicians and medical students 
that the parsimonious policy of our offi- 
cials and legislators has necessitated the 
loss of such teachers to the state. 


The Needs of the Medical School. 

The medical school is sadly handicapped 
by lack of funds. It is not very credit- 
able to the state that the best men on the 
faculties of the various departments of 
the university should repeatedly be lured 
away by larger salaries and better pros- 
pects. The medical school has many times 
suffered from the loss of its best quali- 
fied teachers. 

Kansas does not regard itself as a cheap 
state, but it is certainly trying to conduct 
its medical school on a mighty cheap basis. 
The Medical Department of Minnesota 
University pays Dr. Sundwall $6,000. It 
has an attendance of 280 and an appro- 
priation for salaries and maintenance of 
$311,410 and for hospitals and dispen- 
saries $100,200. The total appropriation 
for the medical department being a little 
more than $1,470 per student. Kansas 
appropriates for the use of its medical 
school, with an attendance of 145, for 
salaries and maintenance $39,203 for hos- 
pitals and dispensaries $14,500. The total 
appropriation for the medical school in 
Kansas is $370.36 per student. There are 
at least fourteen state medical schools 
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which secure larger appropriations than 
the kansas school. 

We have always believed that one of the 
greatest needs of the medical school was 
the unanimous support of the medical pro- 
fession of the state. The school has a 
great many very sincere friends in the 
profession, but there are a great many 
more who are too indifferent to be classed 
either as friends or unfriends. There are 
physicians in Kansas who really do not 
know that the state has a medical school, 
and there are a great many others who 
apparently do not know it. From the 
fact that it has an attendance of only 145, 
we must presume that there are a great 
many physicians in the state who are not 
familiar with the high standards of the 
course given. Otherwise one can hardly 
understand why so many students go else- 
where for medical instruction. 

One of the arguments used against an 
adequate appropriation for the medicai 
school was that the demand for such an 
institution, as indicated by the attendance, 
was too small to justify a large expendi- 
ture of the state’s funds. Another argu- 
ment used was that the medical profession 
was far from unanimity in its support of 
the school. We believe the latter argu- 
ment was of quite considerable influence, 
for there has been very little interest 
shown by the profession in legislative mat- 
ters concerning the school. 

It is not possible now to increase the at- 
tendance of the school, but “‘ is not too 
late to show the members of the next legis- 
lature that we are for the school and that 
we expect an appropriation for it that will 
enable it to maintain its present standard 
and show as much progress as like schools 
in other states. 

If each of you will take a little pains to 
impress your representative and senator 
with the idea that the medical school is 
one of the most valuable and important 
of all our state institutions and should have 
a better appropriation, it will help a great 
deal. 

In another issue we hope to give you 
an idea of the work that has been done 
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by the Medical School during the 
year. 


past 


BR 
In the Journal of the A. M.A. for No- 
vember 9 there are death notices of 168 
physicians and in 122 of these the cause 
of death is given as pneumonia or influ- 
enza. 


R 

A report by Solomon Strouse and Leon 
Bloch on 500 cases of influenza appears: in 
the Journal A.M. A., November 9. Their 
findings differ in no essential way from 
the reports of other clinicians. One or 
two observations, however, may be of par- 
ticular interest. They report three cases 
in which three doses of a vaccine had been 
administered and influenza subsequently 
developed, and over twenty cases in which 
one or two doses of vaccine had been given 
and later typical attacks of influenza and 
pneumonia developed. In regard to con- 
tagiousness they say: “All of the internes 
who became ill had been in close contact 
with the patients, and many of the nurses 
who attended influenza patients subse- 
quently became patients themselves despite 
the fact that they took precautions to wear 
face masks while on duty taking care of 
patients, and to wash their hands in anti- 
septic solutions before leaving their pa- 
tients.” 


BR 
Deaths. 

Dr. Karl Bieber, Tipton, Kansas. Born 
in Osborne County, Kansas, July 28, 1884. 
Graduated at Kansas Medical College, 1909. 
Died at Tipton, Kansas, October 14, 1918, 
of Spanish influenza. He was a member 
of the American Medical Association, the 
Kansas Medical Society, and the Mitcheil 
County Society. 

Dr. Carl Logan Brown, Cawker City, 
Kansas. Born at LaPorte, Indiana, April 
23, 1885. Graduated at Kansas Medical 
College in 1913. Located at Cawker City, 
Kansas, until called to report at Ft. Riley, 
September 21, 1918. Was taken sick Oc- 
tober 5, and went to Bennington, Kansas, 
where his wife is with her parents. He 
died there October 9, 1918, of Spanish in- 
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fluenza. He was a member of the Amer- 
ican Medical Association, the Kansas Med- 
ical Society, and the Mitchell County Med- 
ical Society. 

Lieut. Carl Calvin Culver, M.C., U.S. 
Army: Burlington, Kansas; University of 
Kansas, Lawrence and Rosedale, 1911; 
aged 31; a Fellow of the American Med- 
ical Association; on duty at Camp Grant, 
Rockford, Ill.; a specialist on diseases of 
the eye, ear, nose and throat; died at Camp 
Grant about October 6, from pneumonia, 
following influenza. 


Clark Levitt Myerly, Burr Oak, Kansas; 
University Medical College, Kansas City, 
Mo., 1913; aged 32; a member of the Kan- 
sas’ Medical Society; died at his home, Oc- 
tober 21, from influenza. 

William H. H. Smith, Council Grove, 
Kansas; Northwestern Medical College, St. 
Joseph, Mo., 1902; aged 39; a Fellow of 
the American Medical Association; died 
at his home, September 28, from cerebral 
hemorrhage. 

Robert M. C. Gavin, Tonganoxie, Kan- 
sas; Philadelphia University of Medicine 
and Surgery, 1878; aged 81; for many 
years a practitioner of Lebo, Kansas; died 
at his home October 5. 

Lieut. Glenn Elbert Haughey, Wakeeny, 
Kansas; aged 34; a graduate of the Kan- 
sas Medical College, Medical Department 
of Washburn College, 1908; died at Fort 
Oglethorpe, of influenza, about October 20. 

Alfred F. Skillman, McCracken, Kan.; 
Northwestern Medical College, St. Joseph, 
Mo., 1885; aged 61; died at his home re- 
cently, from pneumonia. 


Commissions Offered and Ordered to 


Duty on Acceptance. 

To Fort Oglethorpe—Capts. O. C. Baird, S. Steele, 
Chanute; ©. D. Blake, El'is; H. G. Shelley, Mulvane: 
W. F. Osburn. Parsons; W. H. Carter, Lieut. A. E. 
Gardner, Wichita. 

To Fort Riley—Lieuts. C. J. Mills, Lebo; G. D. 
Ruth, Moundridge; J. B. Blades, Randall. 

To Camp MacArthur, Texas—Capt. F. F. Nether- 
ton, Wellington. 

To Fort Des Moines, Iowa—Capts. J. T Faulkner, 
Lansing; C. E. Ross, Wichita. 

To Fort Oglethorpe—Capt. C. S. Trimble, Em- 
poria; Lieut. C. B. Bailey, Hawkinsville. 

To Fort Riley—Capts. H. Morrison, Smith Center; 


kK. M. Seydell, Wichita; Lieuts. C. L. Brown, Caw. 
ker; J. F. McNaught, Girard; W. E. Knox, Norcatur 

To Camp Grant, Ill.—Lieut. L. M. Beatson, Ashton. 
Pr Camp MacArthur, Texas—Lieut. P. D. Brown, 

on. 

To Fort Riley—Lieuts. R. Laing, Concordia; R. BR 
Earp, Eldorado; H. R. Wilson, Harris; B. T. Prather. 
Peabody; H. A. West, Yates Center; R. A. Light, 
Chanute; W. L. Speer, Clay Center. 2 

To New Haven, Conn., Yale Army Laboratory 
School—Lieut. F. L. Flack, Coffeyville. 

bi Camp Logan, Texas—Lieut. C. N. Petty, Alta- 
mont, 

To Fort Riley—Capt. W. H. Walker, Kansas City; 
Capt. D. G. Buley, Sedgwick; Lieuts. L. E. Hender- 
son, Coyville; S. Bailey, Garden City; I. E. Hardner 
Kansas City. 

To New Haven, Conn., Yale Army Laboratory 
School—R. W. Vandeventer, Wellington. 

To Camp Beauregard, La.—Capt. G. F. Zerzan 
Holyrood. 
F ng Camp Bowie, Texas—Capt. R. R. Nevitt, Mil- 
red. 

To Camp Cody, N. M.—Capt. J. W. Simmons, 
Salina. 
aia” Camp Pike, Ark.—Lieut. G. A. King, Maple 

ill. 

To Fort Oglethorpe—Lieuts. A. J. Wedel, Hesston; 
C. Mayfield, Hutchinson; C. F. Funk, Smith Center. 

To Fort Riley—Lieut. W. P. Calahan, Wichita; 
Capts. C. A. Fisher, Fontana; C. F. McNair, Haven; 
E. L. Asbell, Kansas City; J. S. Fulton, Kiowa; F. 
Lieurance, Neosho Falls; Lieuts. H. Richert, Goessel; 
P. F. Wesley, Haviland; P. C. Anders, Hays; W. Ff. 
Michener, Ottawa; O. C. Lowe, Paola; L. S. Fisher, 
Raymond; G. H. Grieve, Turon. 

To New Haven. Conn., Yale Army Laboratory 
School—Capt. H. N. Moses, Salina. 

To Camp Dodge, Iowa—Capt. C. A. Parker, Maize. 

To Camp MacArthur—Capt. W. C. Chaney, Inde- 
pendence. 

To Camp Pike, Ark.—Lieut. C. D. Mills, Freeport 

To Fort Oglethorpe—Capt. J. T. Reid, Iola; Lieuts. 
P. A. Loyd, Culver; D. L. Morgan, Emporia; A. R. 
Hatcher, Wellington. 

To Fort Riley—Capt. T. E. Smith, Independence; 
Capt. R. W. James, Winfield; Lieuts. H. L. Gallo- 
way, Anthony; E. D. Tanquary, Bronson; R. Algie, 
Linn; O. W. N. Austin. Mayetta; H. M. Bentley, 
Sterling; G. R. Little, Wichita. 

To Camp Grant, Ill.—Lieut. R. M. Troup, Garden 
City. 

To Fort Oglethorpe—Capts. J. G. Kennedy, Al- 
toona; J. L. Grove, Newton; Lieut. E. L. Kalbfleisch, 
Newton. 

To Fort Riley—Capts. B. R. Riley, Benedict; H. A. 
Browne, Galena; F. K. Meade, Hays; Lieuts. L. M. 
Hinshaw, Bennington; C. R. McFarland, Blue Rapids; 
A. Johnson, Clyde; R. P. Pierce, Dunkirk; W. R. 
Morton, Green; C. N. Johnson, Wichita. 

To Camp Sherman, Ohio—Capt. W. F. Bowen, 
Topeka. 

“i To Fort Oglethorpe—Capt. L. F. Barney, Kansas 
ity. 

To Fort Riley—Lieut. E. R. Cheney, Gypsum; 
Capt. R. J. Harlin, Erie; Lieuts. R. B. McKinney, 
Augusta; W. R. Scott, Baxter Springs; W. Robert- 
son, Caldwell; F. W. White, Emporia; T. J. Brown, 
Hoisington; H. B. Talbot, Hoyt; F. D. Lose, Madi- » 
son; W. S. Hunter, Norton; R. E. Teall, Paleo; D-. 
W. Melton, Preston; W. E. Mowery, Salina; M. 
Mehrle, Walnut; W. R. Fisher, Wichita. 

To Camp Dodge. Iowa, Base Hospital, for instruc- 
tion—Capt. W. A. Klingberg, Elmo. 

To Camp Logan, Texas—Capt. J. B. Carter, Wilson. 
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To Camp Pike, Ark., Base Hospital—Lieut. R. G. 
Smith. Marion. 

To Fort Oglethorpe for instruction—Capts. J. S. 
McBride, Lyon; H. E. Nelson, Sharon Springs. 

To Fort Riley for Instruction—Lieuts. C. F. At- 
wood, Abilene; W. W. Scott, Athol; G. E. Martin, 
Cullison; A. W. Corbett, Emporia; M. L. Brakebill, 
Florence; F. L. Depew, Howard; D. J. Moore, Idana; 
p. 1. Jones, Lenexa; J. W. Demand, Lincolnville; 
H. W. Davis, Little River; F. R. Blake, Marquette; 
0. M. Cassel, Norton; W. O. Poston, Quenemo; T. A. 
O'Connor, C. S. Wolfe, Topeka; £. 8. Haworth, 
Viola; FE. A. Myers, Wakefield. 

Orders to Officers of the Medical Corps. 

To Camp Crane, Pa—Capt. F. J. Walker, Wichita. 

To Camp Custer, Mich.—Capt. C. E. Ross, Wichita. 

To Camp Devens, Mass.—Capt. L. S. Wagar, 


Florence; Base Hospital, Lieut. H. A. Alexander, 
Topeka. 

To Camp Dodge, Iowa—Capt. F. A. Eckdall, Em- 
poria. 


To Camp Greene, N. C.—Lieut. E. D. Rodda, Arma. 

To Camp Sherman, Ohio—Lieut. M. F. Russell, 
Great Bend. 

To Rock Island, Ill—Capt. W. D. Hunt, Emporia. 

Honorably Discharged—Lieut. J. L. Work, Topeka; 
Lieut. O. J. Dixon, Mound Valley. 

To Camp Sheridan, Ala—Capt. E. A. Drake, Na- 
toma. 

To Camp Travis, Texas—Capt. A. A. Shelley, 
Galena. 

To Fort Benjamin Harrison—Lieut. F. P. Mann, 
Valley Falls. ; 

To Fort Oglethorpe—Lieut. O. R. Brittain, Salina. 

To Fort Riley—Lieut. W. L. Butler, Stafford. 

To Fort Sheridan, Ill—Lieut. E. M. Ireland, Cold- 
water. 

To Camp Crane, Pa.—Capt. H. Wilkinson, Kansas 
City. 

To Camp Zachary Taylor, Ky.—Capt. W. H. Car- 
ter. Wichita. 

To Fort Oglethorpe—Capt. H. Atkins, Pratt; Lieut. 
W. S. Prout, Concordia. 

To Fort Riley—Lieut. J. E. Graf, Salina. 

To Camp Dodge, Iowa — Lieut. R. B. Earp, El- 
dorado. 

To Camp Sherman, Ohio—Lieut. A. E. Gardner, 
Wichita. 

To Camp Crane, Pa.—Capt. A. D. Jones. Wichita; 
Lieuts. H. A. Alexander, F. L. Loveland, Topeka: 
Capt. H. G. Shelley, Mulvane; Lieut. C. W. Zugg, 
Great Bend. 

To Camp Knox. Ky.—Lieut. W. G. Burton, Wichita. 

To Camp McClellan. Ala—Capt. E. A. Reeves, 
Kansas City; Lieut. R. Algie, Linn; Lieut. J. B. 
Blades, Randall. 

To Camp Zachary Taylor, Ky.—Lieuts. M. Hail. 
McPherson; E. G. Padfield, Salina. 

To Camp Crane, Pa.—Lieut. E. H. Schlegel, Wichita. 

To Camp Grant, Ill—Lieut. L. J. Pierce, Engle- 
wood. 

To Camp Kearney, Calif—Lieut. W. Doster, Cold- 
water. 

To Camp Logan, Texas—Capt. C. L. Randall, Neo- 
desha. 

To Camp Newton D. Baker, Texas—Lieut. R. S. 
Pickler, Beloit. 

To Denver, Colo.—Lieut. C. P. Ensign. Lawrence. 

To Fort ,Oglethorpe—Lieut. A. J. O’Leary, Burr 
Oak; Capt. M. Hahn, Arkansas City. 

To Fort Riley—Lieut. H. W. Gootee, Topeka. 

To Jefferson Barracks, Mo.—Lieut. D. C. Dodds, 
Summerfield; Lieut. A. B. Oechsli, Stockton. 

To Newport News, Va.—Capt. J. W. Cheney, 
Wichita. 

Honorably discharged on account of physical dis- 
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ability existing prior to entrance into the service, 
Capt. W. A. Nixon, Great. Bend. 


With the American Red Cross at the 
Front. 


Arm and leg wounds compose a large 
majority of the injuries received in battle, 
hence there is an enormous demand for 
splints. ; 

The American Red Cross has taken over 
the job of supplying all splints to the 
American Expeditionary Forces, and in 
the vernacular of the streets, it is “some 
job.” The demand for these particular 
articles is increasing at a great rate due 
to the increasing activity of American 
troops on the battle front. - 

To meet this demand the Red Cross has 
established a splint manufacturing plant 
of its own in a large French town not far 
from the battle front. 

While the splint’construction is not com- 
plicated, it must be exceedingly careful 
and delicate. The splints that fit on the 
upper portion of the leg or arm must be 
carefully padded with felt and sheepskin. 
This work is done by French women and 
by hand. 

Most of the leg and arm splints are 
made of steel rods bent in the shape of a 
U and are about four feet in length. They 
taper from the bottom up to the top where 
a semi-circular steel rod, attached to each 
end of the U by a hinge, is padded well 
and attached. Upon the padded part-rest 
the thigh or shoulder of the injured mem- 
ber. The wounded or broken leg or arm 
is bandaged between the two sides of the 
U. The bottom of the U is dented in order 
that a bandage may be attached to the 
bottom of the splint and the injured mem- 
ber for the purpose of pulling or applying 
the necessary weight to force the broken 
bones or torn muscles into place. It also 
serves to attach the splint to the foot of a 
bed or the front of an ambulance so that 
the wounded leg or arm may be elevted 
to any position which will give the great- 
est comfort to the sufferer. 

There are numerous variations of this 
basic splint. Some have a hinge in the 
center of both sides of the U, so that an 
injured leg or arm may be bent at the 
knee or elbow and bound into position. 
Some have a hand rest at the end, by 
which the hand may be bandaged into ar 
immovable position, so that injured mus- 
cles will not be moved by unconscious ef- 
fort. Then there is the U splint with an 
unmovable padded steel circle at the top, 
which fits close to the leg or shoulder 
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crotch. A splint of this type is also made 
with hinges so that the arm or leg, 
stretched straight and fast, may be moved 
at the thigh or shoulder. There are small 
wire splints for the foot, the hand and 
the wrist. 

All of them are made by hand in this 
factory, because of the lack of machinery. 
Even the welding and varnishing of the 
steel and wire, as well as the nickeling, 
is done in the Red Cross factory. 

This is only one of the many activities 
from which the American Red Cross has 
relieved the army. During the past few 
months the Red Cross has been forced to 
let contracts to various private manufac- 
turers to furnish a sufficient supply of 
these necessary hospital appliances, but 
with the growth of its organization it has 
established its own manufactory in the 
war zone of France, in order that there 
may be fewer transportation delays and 
better service in the work of relieving as 
much suffering as possible among Amer- 
ican wounded. 


Causes of Cancer. 


In an address delivered to the employes 
of the War Department at Washington, 
Dr. Wm. J. Mayo is reported to have made 
the following statements in regard to the 
causes of cancer: 

“Certain occupations may lead to the 
contraction of cancer. Workers in aniline 
dyes absorb deleterious substances, which 
get into the urine and sometimes causes 
eancer of the bladder. Cobalt workers 
often have cancer of the lungs from the 
inhalation of irritating particles of cobalt, 
and workers in tar develop irritations at 
points where the tar comes into contact 
with the skin which may develop into 
eancer. Soot has an irritating effect on 
the skin, and the frequency of cancer of 
the groin among chimney sweeps is proof 
of this. Those who work in arsenic and 
its preparations sometimes absorb enough 
to overstimulate the skin, and cancer, es- 
pecially of the hands and feet, may de- 
velop. Persons working with the X-ray 
often develop dermatitis of the hands, lead- 
ing to cancer. 

“There are several kinds of cancer, some 
of which attack the skin, mucus mem- 
branes and excreting glands, while others 
attack the bones, muscles and connective 
tissues. It is believed that in all of them 
some lesion—i. e., some point of irritation, 
is necessary before the cancer can form. 
Tt is probable that a majority of human 
beings are immune to cancer, that a lesser 


number possess a partial immunity, while 
a minority are without the protective 
agencies which render the lesions harmless, 
The condition of such persons is described 
as ‘precancerous.’ 

“The lesions which may lead to cancer 
are classified as (1) congenital, (2) tray. 
matic, (3) chronic irritative. The first 
class includes all sorts of moles, warts and 
benign tumors. The second includes in- 
juries, such as bruises, wounds and burns. 

“The third class includes all sorts of 
mechanical, chemical and infectious irri- 
tations, such as those caused by occupa- 
tion, and is the greatest factor in the pro- 
duction of cancer. The potency of chronic 
irritation in producing cancer has been 
proved in many ways. For example, in 
India there are cattle which pull loads by 
means of ropes passed through holes bored 
through the base of the horn. Cancer at 
the base of the horn is very common 
among these cattle, and is seldom seen in 
others. A Copenhagen scientist found that 
rats in certain American sugar warehouses 
frequently had cancer of the stomach. He 
learned that these rats ate a kind of cock- 
roach which was infected with a parasite 
that irritated the stomachs of the rats, 
and he was able to produce cancer in 
other rats by feeding them on these cock- 
roaches. 

“There is abundant evidence that exter- 
nal cancer in man is nearly always caused 
by some sort of an irritation, and scientists 
believe that internal cancer may often‘ be 
due to the same cause. . 

“In parts of China where the head is 
shaved by the public barbers, the razors 
used are often dull and full of nicks, and 
the irritation of this scraping often causes 
cancer. Chinese men suffer from cancer 
of the pharynx and esophagus due to their 
habit of eating very hot rice, which is 
thrown into the mouth forcibly with chop 
sticks. Chinese women eat after their 
lords and masters, when the rice is cold, 
and they never have this kind of cancer. 
In India much cancer is caused by the 
chewing of betel nut. In some parts of 
the country women do not chew the nut, 
and are free of cancer of the mouth. 

“Cancer of the mouth in civilized coun- 
tries has been greatly reduced by good den- 
tistry. Eighty-five per cent of the cancers 
of the lip occur in smokers. Formerly 


clay pipes, which became very hot, were 
much used, and there has been a notable 
reduction in the number of cancers of the 
lip since the clay pipe has gone out of 
Smoking, however, is the cause 
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of most cancer of the lip, the tongle, and 
the floor of the mouth. 

“In Khurdistan, India, the natives wear 
paskets filled with hot coals across their 
abdomens to protect them from the cold, 
and more than fifty per cent of all the 
cancer in that region forms in the abdo- 
men and groin, while in other countries 
such cancers are very rare. 

“Gall stones, which cause a chronic irri- 
tation, are found in 85 per cent of all 
eases of cancer of the gall-bladder. Loco- 
motive engineers and firemen frequently 
have cancer of the skin, due to exposure to 
the heat of the firebox. Cancer of the 
breast in women is believed to be largely 
due to the irritation of clothes, and espe- 
cially of corsets. Among people who leave 
the breast uncovered, cancer of the breast 
is extremely rare. : 

“One-third of all the cancer in civilized 
men occurs in the stomach, although this 
is not true of animals or primitive people. 
14 seems not improbable that the taking 
of very hot food and drink by civilized 
people may be the cause of this.” 


Yeast in Deficiency Diseases. 

Interest in the use of yeast as a curative 
agent has been revived by the article of 
Hawk, Knowles, Rehfuss, and Clarke 
(Journal A. M. A., Vol. LXIX, No. 15, 
October 13, 1917, pp. 1243-1247). This 
article calls attention to the very valuable 
action of yeast (the authors used bakers’ 
yeast) in various dermatoses, constipation, 
and miscellaneous conditions. ; 

They did not include in the diseases in 
which they tried yeast certain conditions 
in which yeast has probably some value, 
and in one of which—beri-beri—it is well 
recognized as a curative agent. We refer 
to the so-called deficiency diseases. As 
much has been written recently concern- 
ing the etiology of these diseases, espe- 
cially as correlated with the ingestion or 
rather the non-ingestion of certain food- 
stuffs, it may be well if we spend a little 
time to delimit what is well established in 
the etiology of these conditions from what 
is still conjectural. 

The subject of the vitamins is well 
treated by Funk in his book “Die Vita- 
- mine, etc.”, 1914, and in an exposition con- 
cerning the so-called vitamins, with espe- 
cial reference to their chemical nature, 
etce., is to be found in American Medicine, 
Vol. XXII, No. 11 (complete series), Nov. 
1916, pp. 751-756. It was Funk’s theory 
that deficiency of a so-called vitamin in 
the food gives rise on the one hand to 
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beri-beri and‘ deficiency of another vita- 
min gives rise to seurvy. He calls atten- 
tion to certain relations between scurvy 
and pellagra. Pellagra was regarded by 
him as being due to the absence of vita- 
mins in the cornmeal used by the victims 
of this disease.. The tropical disease 
“sprue” he also regards as due to vitamin 
deficiency. 

Funk points out that yeast is very rich 
in vitamin, which he attempted to extract 
from yeast by chemical processes, but 
which he was unable to obtain in pure 
form. Funk did obtain from rice polish- 
ings a crystalline base which would 
promptly cure fowls that had already de- 
veloped polyneuritis (a condition corre- 
sponding with beri-beri in man). He 
coined the term “vitamin” for this sub- 
stance. Ever since the term “vitamin” 
has been used to designate substances of 
as yet undetermined chemical composition 
ingested by man, as a rule in his food- 
stuffs, small quantities of which are nec- 
essary for the perfect maintenance of his 
health. 

McCollum recognizes only two so-called 
vitamins that thus far have been proved 
to be wanting in the so-called deficiency 
diseases of man—the fat-soluble A, the 
lack of which causes a variety of xeroph- 
thalmus, and the water-soluble B, the lack 
of which causes beri-beri. 

The relationships of scurvy, pellagra, 
and beri-beri, have been pointed out by 
Williams (American Medicine, complete 
series, Vol. XXII, No. 11, Nov. 1916, pp. 
756-762). For instance, there is a condi- 
tion known as ship beri-beri, not due to 
the eating of rice, but appearing in crews 
who have made long voyages and who have 
subsisted especially on biscuit, or wheaten 
bread, and canned meats. This condition 
was regarded by Funk (see his book on the 
vitamins) as closely related to scurvy. At 
all events it seems to be regarded by Jour. 
A. M. A. as beri-beri (editorial article, Vol. 
LXX, No. 14, April 6, 1918; p. 1001), 
where such a condition is mentioned as 
having existed in the Norwegian mercan- 
tile marine. It may be that this is at 
least one of the conditions mentioned by 
Kellogg and Taylor (The Food Problem, 
1917, p. 197), as “nutritional diseases 
which appeared in one of the armies of 
the present war, due to diets limited to 
white crackers and canned meats,” and 
which “‘were promptly cured by the admin- 
istration of water-soluble vitamin in the 
shape of yeast.” Kellogg and Taylor also 
consider the possibility that pellagra is 
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due largely to the absence of water-soluble 
vitamin. This disease and its etiology have 
been carefully studied by both McCollum 
and by Goldberger, who contributed arti- 
cles on the subject in the Sept. 21, 1918, 
number of the Jour. A. M. A. (Vol. LXXI, 
No. 12). These authors agree that the 
disease is primarily associated with the 
unsatisfactory character of three of the 
factors of the diet, a deficiency of “fat- 
soluble A,” a faulty inorganic portion, and 
the relatively poor quality of the proteins. 
Goldberger would add to this combination 
the possibility of a low or inadequate sup- 
ply of water-soluble vitamin. 

Hess in his feeding experiments on in- 
fantile scurvy found that yeast exercised 
an important effect on the growth of chil- 
dred between one and one-half and two 
years of age, as evidenced by decided gain 
in weight. Fischer (Therap. Gazette, 
Feb. 18, 1917, pp. 91-94), used, with good 
results, autolyzed yeast together with im- 
proved diet in cases of children whom he 
regarded as suffering from vitamin in- 
sufficiency. 


R 

Psychological Handling of Tuberculosis. 

Charles L. Minor, of Asheville, North 
Carolina, discusses the psychological hand- 
ling of the tuberculous patient in the 
American Review of Tuberculosis for Oc- 
tober. In no disease is the relation be- 
tween mind and body so close and so im- 
portant as in pulmonary tuberculosis. This 
fact must be recognized as an important 
factor both for prognosis and treatment, 
and the complete confidence of the patient 
obtained. A proper personal atmosphere 
is important for the welfare of the patient 
and is often better obtained in an institu- 
tion than in the home, especially in a cot- 
tage sanatorium where a group of patients, 
socially and financially compatible, are all 
educated to a proper attitude toward each 
other and toward themselves. It is essen- 
tial that the patient be seen for proper 
psychic treatment as well as supervision. 
At first twice a week, and after thorough 
acquaintance is established once a week, 
should be enough. When office visits be- 
come feasible a fifteen-minute interview 
twice a week and an hour for physical 
examination once a month is _ sufficient. 
The study of the mental side of the case 
will become so fascinating that the hand- 
ling of the case becomes a pleasure rather 
than a task. 

The tuberculous are by no means always 
or even often abnormal, as has been im- 
plied by some writers, though there is a 


good deal of neurasthenia and _ hysteria 
among them and they are apt to have q 
rather labile temperament. When one con- 
siders the terrifying effect for a person 
ignorant of the real nature of tuberculosis 
of first learning that he is suffering from 
this disease, it is no great wonder that it 
causes a fearful upset of his mental poise 
and easily produces in any but the most 
phlegmatic or the most self-controlled a 
temporary neurasthenia. There is no such 
school of character as tuberculosis bravely 
met and rightly faced. No doctor could 
want a more splendid work than to have 
a part in teaching these patients to master 
the bitter sorrow of sickness. He must 
be hopeful in order to inculcate hope. 
While there are many that cannot be saved, 
there are also many who can be restored 
to working efficiency for long periods or 
for good, and even in the long drawn out 
chronic cases life can be made useful and 
filled with interests and happiness if the 
patients are but taught to face it aright. 
A foolish optimism which refuses to see 
the truth is a miserable thing, that only 
doubles the sorrow of the patient when he 
comes to a realization of the facts. But 
a wise optimism can yet give him hope 
and a power to fight whose value cannot 
be overestimated in its effects on the suc- 
cess of our physical efforts. Finally the 
physician’s endeavors should be directed 
not merely to curing the curable patients 
but to heartening the apparently hopeless 
ones to fight to the end.. (Minor, Charles 
L.: Psychological Handling of the Tuber- 
culous Patient, Am. Rev. Tub., 1918, Vol. 
II, No. 8.) 


Saving Italian Children from Malaria. 

In the Pontine Marshes, famed in Ro- 
man history, where in other ages men 
fought and died—where hundreds and 
thousands, especially children, have died 
from Malaria, bred in the swampy wastes 
of the marshes—there the American Red 
Cross has begun a campaign to save Ital- 
ian children from the ravages of disease. 

The mothers of this fever-infested dis- 
trict work all day in the fields below the 
little hill towns where they live. Their 
children are weakened by insufficient feed- 
ing and fall ready victims to infection and - 
contagion. Matters have been in very seri- 
ous -condition. The Red Cross, after an 
extended investigation, established twelve 
asili, or day nurseries, in districts which 
can be reached only on foot or mule back. 

The result of the work there has been 
most satisfactory, not only in a material 
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way, for the children have shown marked 
improvement, but because of the psycho- 
logical aspect of the situation. First, the 
mothers have been able to attend to their 
work, the while the children have been 
properly cared for. Then, the fathers at 
the front have been relieved of the anxi- 
ety, knowing that all possible was being 
done for their beloved ones. 

In these asili the children are taught to 
apply themselves to little tasks with plenty 
of play between and are served with a 
plentiful meal in the middle of the day. 
The older children, who attend school in 
the villages and suffer from prevailing 
conditions, also come to the vasili to get 
their mid-day meal, known as “Referione 
Scolastica,” or school refreshment. 

At this meal, in addition to all the nour- 
ishing food prepared from materials either 
brought from America or purchased in 
Italy, the children receive a large slice of 
white bread, an almost unheard-of thing in 
these little towns even before the war. The 
bread is made from American flour brought 
especially to Italy for the under-nourished 
and delicate children, and they also carry 
home another piece for their supper. 

But no matter what the Red Cross or 
other organizations may do, their work, 
while beneficial, is only temporary. Ma- 
Jaria will not be driven from the Pontine 
Marsh district until sanitation is estab- 
lished and they are drained of the foul, 
gnat and malaria-breeding pools and 
bayous. 


R 

Influenza Symposium at A. P. H. A. 

Meeting. 

The influenza epidemic will be made the 
most important subject of discussion at 
the December meeting of the American 
Public Health Association: Some of the 
questions which will be discussed are the 
following: 

Is influenza vaccine efficacious as a 
prophylactic ? 

What type of vaccine is most useful? 

Does it help as a therapeutic? 

What about nose and throat sprays? 

What are the results with convalescent 
serum ? 

What about the open-air treatment? 

How can the health officer co-ordinate 
hospital, medical, health, and relief agen- 
cies in similar calamities? 2 

How can we take advantage of the epi- 
demic for the benefit of more adequate 
health appropriations and better com- 
munity and personal hygiene? ; 

The detailed influenza program is not 
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yet ready as we go to press. The rest of 
the program will be substantially the same 
as previously announced. The papers read 
at the meeting will be published in the 
American Journal of Public Health. 

Headquarters of the meetings will be at 
the Hotel Morrison, Chicago; the dates, 
December 9-12, 1918. 

The secretary of the Association may be 
addressed at 126 Massachusetts Avenue, 
Boston, Mass. 

R 


Calcreose. 

Calcreose is a creosote product, made in 
the United States of America by an Amer- 
ican manufacturer. Clinicians have used 
it with good results in the treatment of 
all forms of bronchitis and especially the 
bronchitis accompanying pulmonary tuber- 
culosis. It has been taken for long periods 
of time, and in large doses, without caus- 
ing gastric irritation or discomfort; no 
burning, no nausea. Calcreose is also val- 
uable in gastro-intestinal infections. Inci- 
dentally, the price of this product is far 
below that of other creosote products of 
foreign manufacture. The booklet, “Cal- 
creose Therapeutics,” which contains all 
information as to indications, dosage and 
method of administration, may ‘be ob- 
tained by writing to The Maltbie Chemical 
Co., Newark, N. J. 


Vaccines in Influenza. 


After study of the evidence as to the 
value of vaccines against influenza, the 
Massachusetts committee recommended 
that the state encourage the distribution 
of the influenza vaccine intended for 
prophylactic use but in such manner as 
will secure scientific evidence of the pos- 
sible value of the agent. It reported that 
the use of the vaccine should be consid- 
ered experimental, and recommended that 
the state shall neither furnish nor endorse 
any vaccine used for the treatment of in- 
ia (Jour. A. M. A., Oct. 19, 1918, p. 

317. 


Sugar Treatment of Tuberculosis. 

Domenico Lo Monaco, professor of phy- 
siologic chemistry of the University of 
Rome, has studied the influence of the 
secretions of sugar parenterally —intro- 
duced. He found that when persons with 
copious bronchial secretions are given sub- 
cutaneous injections of 4 or 5 gm. of 
sugar (saccharose), expectoration rapidly 
diminishes and ceases completely in many 
cases. It is claimed that an intramuscular 
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injection of strong sugar solution is of con- 
siderable value in the treatment of the 
tuberculous in that by diminishing the 
bronchial secretion, it diminishes the cough 
and annoying night sweats. It is further 
suggested that the treatment will be use- 
ful in that it will decrease the amount of 
sputum scattered about by consumptives. 
(Jour. A.M. A., Sept. 28, 1918, p. 1083.) 


Ill Advised Public Health Articles. 


A “syndicated” newspaper article which 
discusses Spanish influenza advises that 
“aspirin may be administered to relieve 
headaches and body pains.” No doubt it 
would be to the interest of public health 
and the public pocketbook were medicines 
taken only on the advice of physicians. 
The objections to the lay use of aspirin 
was thus stated by the Council on Phar- 
macy and Chemistry: 

“The public does not know, as _physi- 
cians do, that headaches are merely symp- 
toms of other sometimes very serious con- 
ditions, and that they are often the signal 
for the need of a thorough physical exam- 
ination and diagnosis. It is true that they 
are often also the symptoms of very minor 
derangements, which will right themselves 
spontaneously; and that, in such cases, 
drugs like aspirin may give relief and may 
do no harm. The patient, however, is not 
educated to distinguish one class from the 
other, and therefore anything that tends 
to promote the indiscriminate use of such 
remedies as aspirin itself is not always 
harmless. Alarming idiosyncrasies are 
sufficiently common that the use of the 
first doses, at least, should require med- 
ical supervision. (Jour. A. M. A., October 
19, 1918, p. 1337.) 


New and Nonofficial Remedies. 

SOLARGENTUM-SQUIBB.—A compound of 
silver and gelatin containing from 19 to 
23 per cent of silver in colloidal form. It 
is useg in solutions containing from 1 to 
25 per cent or more. It is also used in the 
form of bougies or suppositories. No pre- 
cipitate is produced when sodium chlorid 
or albumin solutions are added to solutions 
of solargentum-Squibb. E. R. Squibb & 
Sons, New, York. (Jour. A. M. A., Oct. 12, 
1918, p. 1219.) 

BENZYL ALCOHOL — PHENMETHYLOL. — 
An aromatic alcohol occurring as an ester 
in tolu and other baisams, and produced 
synthetically. It is being used as a local 
anesthetic by injection and by application 
to mucous membrane. It is said to be prac- 
tically nonirritant and nontoxic in the or- 
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dinary concentration and dosage. From 1 
to 4 per cent solutions in physiologica} 
sodium chloride solution are commonly 
used for injection anesthesia. 
PHENMETHYLOL. — A_ non-proprietary 
brand of benzyl alcohol complying with 
the tests and standards for benzyl alcohol, 
— Westcott & Dunning, Baltimore, 


PNEUMOCOCCUS ANTIGEN (Rosenow), 
LILLY.—A pneumococcus vaccine prepared 
by digesting a suspension of pneumococej 
until the bacteria are partially autolyzed, 
E. C. Rosenow believes that the protective 
power of this vaccine is greater than that 
of one prepared in the usual. way. It is 
marketed in 5 ce. vials, each cc. contain- 
ing 20 million partially autolyzed pneumo- 
cocci. Eli Lily & Co., Indianapolis. (Jour, 
A.M. A., Oct. 26, 1918, p. 1407.) 


Serums and Vaccines ‘in Influenza. 


Unfortunately, we as yet have no spe- 
cific serum for the cure of influenza and 
no specific vaccine or vaccines for its pre- 
vention. The various treatments now be- 


_ing tried are experimental and their value 


‘ 


will not be known until all the results are 
collected, which probably will not be until 
the epidemic is over. As to serum treat- 
ment, the only noteworthy new method so 
far is the injection in severe cases of in- 
fluenzal pneumonia of the serum of pa- 
tients who have recovered from such pneu- 
monia. (Jour. A. M. A., October 26, 1918, 
p. 1408.) 


Dermatitis Venenata. 


E. S. Lain, Oklahoma City (Journal A. 
M. A., Oct. 5, 1918), says that having prac- 
ticed in the South he has had opportuni- 
ties to observe various plants that can 
produce local poisoning of the skin, and 
during the past several years he has fre- 
quently noticed in hucksters and garden- 
ers a form of dermatitis difficult to account 
for other than on the basis that it had 
been caused by some common garden veg- 
etable. In the summer of 1916 Lain’s at- 
tention was specially directed to the to- 
mato plant as he had noticed several cases 
of the eruption following the gathering of 
tomatoes from rank and dewy-laden plants. 
He found no references to this cause in 
the available literature, but on referring 
to the reference department of the Amer- 
ican Medical Association he learned of one 
French article that mentioned it. For sev- 
eral centuries, as is well known, the plant 
was regarded as poisonous, and not until 
the middle of the nineteenth century had 
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it become a common edible fruit. Most of 
the group to which it belongs contain 
poisonous alkaloids or glucosids which may 
be converted into a certain amount of 
hydrocyanic acid. According to Panmel, 
the tomato plant contains saponin among 
other active elements. This, according to 
physiologic chemists, when applied in sol- 
uble form to the mucous membranes, or 
delicate epithelium, becomes a violent irri- 
tant. The eruption that Lain has seen in 
recent years frequently begins as a mild 
stinging or itching on the dorsum of the 
hands, wrists and both surfaces of the 
forearms. Jn a few hours an erythema 
appears, followed by a papular eruption. 
All the patients gave a history of having 
exposed their hands and forearms to the 
plant. Two of the casés are reported. It 
is a little remarkable that this plant pois- 
oning has not been more noticed by derma- 
tologists and it may be rare or confined 
to certain soils or seasons. The author 
does not think it deserves a new nomen- 


- clature but can simply be numbered among 


the numerous causes of dermatitis vene- 
nata. 


Visceroptosis. 

J. Riddle Goffe, New York (Journal A. 
M.A., Oct. 5, 1918), finds the only satis- 
factory original cause of visceroptosis in 
a bacterial infection. The structural 
changes produced by these and other 
causes increase the evil by causing stasis 
of alvine contents which afford more and 
more facilities for the increase of the tox- 
ins, and these are carried to the autono- 
mous nerve centers establishing a vicious 
circle or syndrome. In its complete form 
it includes the secondary intestinal dis- 
turbances, abdominal pains, pressure on 
the nerve ends, the referred pains in other 
parts of the body, the nervous condition 
and neuropathic mental state and suscep- 


tibility to fatirue. Treatment may be in 


four forms according to the class of cases: 
(1) The skill of the internist, with all his 
resources to eliminate the toxins; (2) the 
physical culture methods such as the gym- 
nastics. postural treatment, belts and cor- 
sets; (3) surgical treatment to restore nor- 
mal condition. relieve obstructive angula- 
tion, false adhesions. and pressure and 
drag on the sympathetic ganglions, and 
(4) neurologic treatment to relieve the 
depressive emotional disturbances. The 
postural, gymnastic and corset treatment 
Is an excellent prophylactic in early life 
for patients showing constitutional pre- 
disposition. The difficulty comes in in 
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carrying the patient far enough to reach 
the sticking point where relapses may not 
occur. When the patient has reached the 
stage of actual ptosis of stomach and colon, 
and. angulations have become obstructive 
and adhesions have formed, surgical treat- 
ment is the only resource. The extreme 
colectomy of Arbuthnot Lane is seldom 
necessary. Many other methods have been 
devised, none of which have stood the test 
of time and become standardized. Goffe 
does not discuss them, but describes a 
method of his own devising which he 
thinks has undergone a sufficient test to 
be worthy of consideration. His first case 
is described before the method is detailed 
in full. He first makes an incision below 
the umbilicus, corrects malposition of the 
lower viscera, separates adhesions, and 
then closes the incision. The scecnd por- 
tion of the operation is described in full 
detail. The incision is made above the 
umbilicus and a thorough examination of 
all the organs is made, the incision being 
enlarged or new ones made as needed. The 
stomach is then delivered through the 
wound and, if dilated, the anterior wall is 
depressed with a sound and the stomach 
wall cutured over this. Sutures are placed, 


then, above or below this and midway be- 


tween the stomach ends, and the stomach 
put back in place. The transverse colon 
is then delivered through the wound and 
sutures inserted in it in proper positions 
and drawn out through the same incision. 
The details of the method are best under- 
stood with the aid of the illustrations. Sev- 
enteen women have been thus treated and 
their cases are here reported, with fifteen 
satisfactory recoveries, one unsatisfactory, 
and one death. In that case there was a 
resection of about eight inches and an end 
to end anastomosis. Unfortunately the 
sutures did not hold, there was leakage and 
the patient died. 


R 
Laboratory Tests. 

A. B. Morrill, Chicago (Journal A. M. 
A., Sept. 28, 1918), describes the methods 
used in diagnosing contagious diseases at 
the base hospitals at the army canton- 
ments. Cultures and cover glass smears 
are made from all sore throats for deter- 
mining the presence of diphtheria bacilli, 
end where there are exudates showing 
diphtheria-like organisms, antitoxin is 
given at once. Other cases can wait until 
after cultures are made before taking anti- 
toxin. Care is taken to separate patients 
showing diphtheria bacilli from scarlet 
fever cases, and for this purpose smears 
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are taken and cultures made in the receiv- 
ing office. A Schick test should be made 
in all cases of sore throat, and is of value 
in differentiating true diphtheria from 
diphtheria carriers. The laboratory is also 
a convenient place for obtaining blood for 
routine Wassermann test, and has re- 
cently been of value in showing the fre- 
quency of the hemolytic streptococcus. A 
table is given showing the average white 
blood counts at admission. ‘These exam- 
inations led to the following general con- 
clusions: Measles patients with counts of 
more than 10,000 and mumps patients with 
counts over 12,000 had a complication that 
demanded a careful diagnosis before they 
were sent to the wards. In a small series 
of nineteen cases, German measles aver- 
aged a higher count than true measles. 
Many mumps patients have a leukopenia 
of from 5,000 to 7,000. An orchitis ele- 
vates the white count in this disease by an 
increase of the monunuclear cells. There 
was little difference in the white counts in 
streptococcus sore throat and scarlet fever, 
although scarlet fever averaged slightly 
higher.” There has been no difficulty ex- 
perienced by laboratory examinations caus- 
ing delay in putting the patients in their 
proper surroundings at Camp Grant. 


Preoperative Purgation. 


The recent communication by Peet in 


The Journal, relating to the subject of 
catharsis before surgical operations, sup- 
plements the contentions of Alvarez of the 
Hooper Foundation for Medical Research 
that purgation as a routine preoperative 
procedure should be abolished. In his 
studies on the intestine, Alvarez had noted 
that after vigorous catharsis the isolated 
musculature is no longer as responsive as 
normally to stimuli and is fatigued with 
greater readiness. The bowel as a whole 
may become unduly filled with gas and 
fluid, the circulation of the intestine some- 
what impaired, and the peristalsis deviated 
from its usual manifestations. In this way 
it was believed that much of the gas dis- 
tention, post-operative ileus, and perhaps 
the nausea and vomiting may be partially 
accounted for in patients who have under- 
gone surgical operations. 

Peet has accentuated the difficulty thus 
encountered by asking what is expected 
to be gained through the preparatory evac- 
uation. We suspect that most surgeons 
would be compelled to answer this query 
either by a meaningless platitude or by a 
confession of ignorance. The evidence for 
a need of or advantage in the customary 


“emptying” of the bowel by laxatives ig, 
indeed, not easy to find. Sterilization of 
the interior of the intestine is out of the 
question as a practical possibility, and 
there is little indication that anything seri- 
ously toxic is removed by such catharsis, 
On the other hand, it is not unlikely, jn 
view of these studies, that this procedure, 
attended by fatigue, and often by loss of 
sleep, is a positive detriment to the patient 
and an actual cause of some of the familiar 
postoperative discomfort, if this mild term 
sufficiently designates the distress referred 
to. Peet significantly comments on the 
uneventful convalescence of patients after 
emergency operations for which no pre- 
liminary therapy was instituted. 

A further item is worthy of consider- 
ation in this connection. Catharsis leads 
to loss of water and intestinal secretion. 
If this is not compensated there may be 
distress from this cause. Crile has lately 
remarked, in reference to postoperative 
feeding, that even at this stage of medical 
knowledge the supreme value of water is - 
not fully appreciated and its administra- 
tion is often neglected or mismanaged. 
How much more serious is this incrimina- 
tion when preoperative losses are freely 
induced by purgation. At most, there- 
fore, Peet recommends simple enemas as 
a means of emptying the bowel before 
operation. If his contention is correct 
that, where the more drastic habitual pro- 
cedure is abandoned, postoperative thirst, 
nausea and vomiting, abdominal distress 
and gas pains occur much less frequently, 
the appeal to abolish something sanctioned 
by custom deserves to be heeded.—Jour. 
A.M.A., July 27, 1918. 


BR 
Draft Revelations. 
The following is taken from the reports 
of a statement made in New York by Dr. 


Livingston Farrand, director of the Amer- 


ican Commission for the Prevention of 
Tuberculosis in France: 

“How widespread the prevalence of tu- 
berculosis is has been revealed to America 
more extensively than ever before as a 
result of the physical examinations made 
by the draft boards and army physicians. 
Approximately 40,000 men, it would appear 
from the statistics available, were rejected 
in the first draft as tuberculous. Many, if 
not most, of these men have been going 
about freely in the community not yet 
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aware that they were afflicted with the 
disease, and that they were sources of 
danger to others, especially children. Some 
have known that they had the disease, but 
have neglected their own condition and 
their responsibility as regards the health 
of their associates. Of the men who 
passed the draft boards, another 10,000, 
following more searching examination by 
medical officers of the army, were subse- 
quently discharged on account of tuber- 
culosis, giving a combined total of 50,000. 
“While the war has thus effectually dis- 
closed conditions which existed before, 
rather than produced these conditions, it is 
also true that in indirect ways it has sub- 
stantially increased the tuberculosis prob- 
lem in the European countries involved. I 
refer not to the situation in the armies 
where the mode of life often tends to re- 
duce the extent of this disease, but to con- 
ditions which affect the civilian popula- 
tion. Increase in the price of food, cloth- 
ing and housing, has exceeded general in- 
crease in wages. Consequently, among the 
lower wage groups who comprise the mass 
of the population, food supply has dimin- 
ished in both quantity and quality. This 
has produced a state of undernutrition, 
which in turn has reduced physical resist- 
ance to tuberculosis, particularly among 
children. Among adults, mental stress and 
worry have lowered general vitality and 
increased susceptibility to the disease. 
These indirect effects of the war are clearly 
evident in France, and will doubtless be- 
come increasingly evident in America as 
the war continues.” 
R 
Army Surgeon Finds Means to Combat 
Empyema, Strange Disease of Lungs, 
That Has Attacked Soldiers in Camp. 
Official Bulleting August 15: j 
The War Department authorizes the fol- 
lowing statement from the office of the 
Surgeon General: 
. By means of teamwork. on the part of 
specialists, the Medical Department of the 
Army has now erected a dependable line 
of defense against empyema, the disease 
of the lungs that assumed the proportions 
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of an epidemic in the camps and canton- 
ments last winter, causing many deaths. 
The cause of the disease has been defi- 
nitely ascertained and the best method of 
treatment established. 

While similar epidemics have ravaged 
all armies for the last three centuries, at 
no time has the cause been known. The 
first known operation for empyema was 
performed in a similar epidemic during 
our War of 1812. 

At the very inception of the epidemic 
Surgeon General Gorgas ordered special 
investigations to be made. Following this, 
the cause was discovered by an intensive 
study in the laboratory divisions of the 
bacteriology and pathology, the exact na- 
ture of the disease and the medical treat- 
ment outlined by the Army physicians, and 
the method of its spread determined by 
active work carried on by the medical de- 
partment in every camp. 

The Surgical Division was charged with 
the problem of devising the best method 
of treatment. To this end a special group, 
consisting of surgeons, internists, and lab- 
oratory workers, was located at Camp Lee, 
Va., where a large group of patients were 
available for study. At the same time 
empyema teams, consisting of a surgeon, a 
medical man, and a laboratory expert, were 
appointed from the staff of each base hos- 
pital to treat and make a special study 
of all cases at their particular hospital. 

In civil practice the ordinary type of 
empyema is operated upon almost as soon 
as diagnosed. But today a patient in an 
Army hospital would probably not be op- 
erated upon until the primary acute infec- 
tion had spent its virulence, as it has been 
found that this disease is entirely different 
from that met in civil life. 

The medical officers feel that early op- 
eration may involve great risks without 
compensating benefits. The treatment car- 
ried out by the Empyema Commission con- 
sists of removing the pus by aspiration at 
as frequent intervals as necessary; that is, 
drawing off the fluid contained in the 
pleural cavity with the aid of a needle 
and suction apparatus. The laboratory 
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men on the commission proved that the 
virulence of the exudate usually decreased 
during the periods between aspiration; in 
other words, nature herself seems to take 
a hand. The medical officers have found 


that the best time to operate is when the 


general condition of the patient begins to 
improve. The operation is usually per- 
formed under a local anesthetic. In oper- 
ations means are taken to prevent collapse 
of the lung. Many ingenious devices for 
the treatment of the disease have been 
introduced. In one hospital, where a ward 
was filled with patients suffering from 
empyema, the entire group of draining 
abscess cavities were attached by tubing 


to a central suction pump so as to keep. 


the pus sucked out and keep the lungs of 
the patients expanded. 

The following figures, taken from the 
report of the empyema team at the base 
hospital at Fort Riley, Kansas, demon- 
strate the effectiveness of t he new tech- 
nique of treatment. From October 20 to 
January 29, eighty-five cases were under 
treatment which were not aspirated. Of 
these, fifty-two died. From January 29 
to April 30, sixty-nine cases were being 
treated. All of these were aspirated. The 
deaths numbered six. 


Anaphylactic Shock. 


L. F. Frissell, New York (Journal A. M. 
A., Aug. 31, 1918), reports a case of cere- 
brospinal meningitis with anaphylactic 
shock, treated by intraspinal administra- 
tion of serum, which, however, failed to 
desensitize the patient, though she ulti- 
mately recovered. He thinks an error was 
made in the treatment by assuming that 
the intraspinal administration of the serum 
would necessarily desensitize, and in the 
future he would always administer the 
serum intravenously, by fractional doses. 


Syphilitic Reinfection. 

Joseph Spangenthal, Buffalo (Journal 
A.M. A., Aug. 31, 1918), reports a case 
of syphilitic reinfection. The first ap- 
pearance of the primary lesion occurred in 
September, 1913. The patient was a mar- 
ried man and had infected his wife. Both 
patients were treated by neosalvarsan and 
other specific treatment and recovered 
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from this attack, At intervals of six 
months the patients reported for a Was. 
sermann test which was always negative, 
In March, 1918, he developed another pri- 
mary sore followed by secondary symptoms 
and two Wassermann tests were +++, 
This case seems to support the theory of 
the curability of syphilis, if it is admitted 
that it cannot recur in a cured case with- 
out having undergone complete recovery, 


Deterioration of Argyrol Solutions. 


The manufacturers of argyrol advise 
that argyrol solutions be made _ freshly 
when required. The need for this pre- 
caution is confirmed by a report of work 
which indicated that the gonococcidal ac- 
tivity of an argyrol solution began to de- 
crease a few days after it had been made 
and had decreased 75 per cent after two 
months. (Jour. A.M. A., Sept. 28, 1918, 
p. 1084.) 


Instability of Fluid Extract of Ergot. 

There is some difference of opinion 
among investigators as to the keeping 
quality of fluid extract of ergot. How- 
ever, it is clear that it loses its activity 
quite rapidly and may become inert within 
a year. (Jour. A. M.A., Sept. 28, 1918, p. 
1084.) 


The Administration of Quinin. 

From a study of the elimination of 
quinin in different diseases, it appears that 
for optimal effects it is best in most cases 
to give quinin every three or four hours 
in approximately 0.25 gm. doses, prefer- 
ably by mouth except when there are 
gastro-intestinal disturbances, and _ here 
subcutaneous or intramuscular injection is 
indicated. Needless to say, the daily 2 
gm. should be exceeded in cases of perni- 
cious and primary malaria.- The intra- 
venous method should be employed in per- 
nicious cases. (Jour. A. M.A., Sept. 28, 
1918, p. 1086.) 

R 


Epididymitis. 

R. L. Cook (Washington, D. C.), Fort 
Sam Houston, San Antonio, Texas (Jour- 
nal A. M. A., April 6, 1918), considering 
only subacute and acute gonorrheal epidi- 
dymitis, on the basis of his experience with 
276 patients since entering on his work at 
Fort Sam Houston, combats the upholders 
of non-operative treatment in this disease. 
The almost immediate relief from pain, 
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which follows operation, would alone jus- 
tify it, and the beginning hydrocele which 
accompanies it is also relieved. He con- 
cludes also that the operation and dis- 
charge of pus which occurred in thirty- 
three of his cases is more apt to save the 
function of the organ, than are palliative 
measures. The breaking up of the adhe- 
sions to the parietal layer of the tunica 
vaginalis is most essential, and is best done 
with the finger and a piece of gauze. Any 
lymph collecting between the layers of the 
tunica vaginalis should be removed with 
the gauze. He describes the technic of the 
operation, which should be done in all 
cases, and says he has had only one case 
not attributable to gonorrhea. His results 
have been uniformly favorable. 
BR 
Carbon Monoxid Poisoning. 

W. D. McNally, Chicago (Journal A. M. 
A., November 10, 1917), says that deaths 
from carbon monoxid poisoning now ex- 
ceed in number all others in large cities. 
While it may occur in various occupations, 
the greatest percentage of carbon monoxid 
asphyxiation is through illuminating gas. 
Its odor does not prevent a large number 
of accidents because it may not be noticed 
by persons in deep sleep or those with a 
defective sense of smell. The proportion 
of carbon monoxid differs greatly in do- 
mestic and industrial gases, varying be- 
tween 4 and 10 per cent in coal gas, 30 
per cent in water gas, and 20 to 30 per 
cent in producer gas. An atmosphere con- 
taining 0.2 per cent is capable of destroy- 
ing life. It is commonly believed that the 
percentage of carbon monoxid increases 
during the winter months, but this is not 
the case. The more extensive use of it 
during the cold weather is the real cause 
of the greater frequency of accidents. It 
combines chemically with the hemoglobin 
of the blood to form a stable compound. 
It does not directly kill the blood corpuscle. 
All it needs is oxygen under sufficient ten- 
sion to displace the carbon monoxid. Hemo- 
globin will take up more carbon monoxid 
if a little oxygen is present than if it is 
absent. People near open doors or win- 
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dows suffer the least from escaping gas 
and those nearest the floor the most. Ex- 
posure for two or three minutes may cause 
serious illness. An exposure of ten min- 
utes in a cellar has been known to kill a 
person. In most cases the victims are 
found dead, or they die in a short time. 
For medicolegal purposes it is of the ut- 
most importance to show the source of the 
poisoning which may frequently be found 
in an open gas jet, defective joints or rub- 
ber communicating tubes. At the present 
time there are no good analytic methods 
for distinguishing the poison of illuminat- 
ing gas from that of coal gas or other 
sources. The time required completely to 
eliminate the poison from the blood has 
not yet been definitely determined, as it 
varies greatly in different persons. The 
writer gives the tests for carbon monoxid, 
such as the use of birds in coal mines and 
the examination of the blood, but asserts 
that if positive results are obtained with 
the tannic acid, the basic lead acetate and 
the paladium chlorid test, all other tesis 
may be considered superfluous. Two tables 
accompany the text. 
R 


Dr. R. B. H. Gradwohl, director of the 
Gradwohl Biological Laboratories and the 
St. Louis Pasteur Institute, of St. Louis, 
Mo., has recently been honored with the 
position of Organizing Director of Naval 
Base Hospital, Unit No. 19, with the rank 
of Lieutenant Commander. Realizing fully 
the fact that these laboratories are fulfill- 
ing a great national duty in caring for the 
wants of physicians, Dr. Gradwohl will 
leave his splendid organization in full 
working order under competent direction 
during his absence. The physicians who 
have honored these institutions with their 
work may continue to send it with full 
assurance that their every want will be 
carefully and conscientiously looked after. 


Reconstruction of the Common Bile Duct. 

J. S. Hohsley, Richmond, Va. (Journal 
A.M. A., Oct. 12, 1918), says that since 
excision of the gallbladder has become 
more frequent, the possibilities of injuring 
the common bile duct have multiplied. 
After reviewing the methods that have 
been suggested for its repair, he says that 
it occurred to him that the transplantation 
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of an everted vein might be successful, and 
he points out its theoretical advantages, 
such as the endothelial coat outside offer- 
ing better chances of nutrition and the 
general probable lines of growth that 
might form a satisfactory duct. These 
theoretical advantages were not borne out 
by his experimental work on sixteen dogs, 
and the practical conclusion from these 
experiments seems to be that while such 
reconstruction is possible the outcome is 
unsatisfactory. The contraction of the re- 
constructed duct from the continued irri- 
tation of the bile tended to an ultimate oc- 
clusion by prolonged infiltration with in- 
flammatory products. Horsley’s conclusion 
is that the repair of any structure over 
which irritating discharges flow should be 
by means of tissues that are either wholly 
or partly immune to these discharges. It 
seems to him that the most satisfactory 
reconstruction occurs when the stump of 
the common or hepatic duct is sutured to 
the mobilized mucosa and submucosa of 
the duodenum. In this way epithelial and 
subepithelial layers of tissue accustomed 
to the biliary discharge are employed, and 
if accurately approximated, the corre- 
sponding tissues unite without necessarily 
causing contraction any more than would 
suturing a wound in an intestine. Such a 
technic has been employed by Dr. W. J. 
Mayo, and similar work has also been re- 
ported recently by Dr. Le Grand Guerry. 
Bacteriology of Measles. 

Ludvig Hektoen, Chicago (Journal A. M. 
A., Oct. 12, 1918) gives a critical review 
of the literature of the micro-organisms of 
measles. The records of finding protozoa 
are few and largely unconfirmed. Under 
the head of miscellaneous come observa- 
tions so fragmentary and inconclusive or 
made with such comparatively crude meth- 
ods that they now seem of little or no 
value. Still this type in the literature is 
reviewed, apparently quite thoroughly. 
The principal bacilli that have been de- 
scribed can be roughly grouped under the 
heads of diphtheroid or influenza-like 
bicilli. The literature of this subject is 
pretty extensively gone over by Hektoen, 
as is also that of coccal infections, which 
play an important part in the complica- 
tions and after effects. Hektoen says that 
the chief bacteria concerned with measles 
as at present known are: (1) The coccus 


found by Tunnicliff in the blood early in 
the attack and also in the throat and nose; 
(2) influenza bacilli, and (3) hemolytic 


streptococci. As opsinins and proba 
other bodies specific for the Tunnieny 
diplococcus reach the blood in the course 
of the measles attack, this coccus must be 
of some significance, but the exact sig- 
nificance we have still to learn. While 
hemolytic streptococci seem to predominate 
overwhelmingly in the bronchopneumonia 
their active part in the measles should be 
studied further, since they may spread 
rapidly among measles patients and large- 
ly, it would seem, by throat and droplet 
infection. The best way at hand to avoid 
serious complication of streptococcic pneu- 
monia is early isolation of the patients to 
protect others against infections, includ- 
ing fellow patients, that may harbor strep- 
tococci. Such isolation protects against 
other infections also. The possible danger 
of streptococcus infection by food is not 
to be overlooked. Finally, it is evident 
that the immunology of the streptococci 
concerned, their unity or plurality, their 
changes in virulence, and other problems 
require still more investigation. 


Blood Cultures in Pneumonia. 

J. E. McClelland (Cleveland), Camp 
Beauregard, Alexandria, La. (Journal A. 
M.A., Oct. 19, 1918), emphasizes the im- 
portance of blood cultures in pneumonia as 
shown by his experience in Camp Beaure- 
gard. He says: 1. Blood cultures in pneu- 
monia are valuable from the standpoint 
of prognosis and as a guide in the serum 
therapy of the Type I cases. 2. Septicemia 
is more common with the more virulent 
strains of pneumococcus and with strepto- 
coccus hemolyticus. 3. Type I pneumococ- 
cus septicemia responds very promptly to 
immune serum treatment. 4. A moderately 
severe Type IV pneumococcus septicemia 
may be quickly recovered from. 5. The 
mortality in hemolytic streptococcus sep- 
ticemia is very high, but one case is re- 
ported in which the patient had a slight 
transient septicemia and recovered.” 


Sure Cure. 

Doctor—You are suffering from nervous 
prostration. Buy a ticket for California. 
_ Patient—Doctor, I can not leave my 
business now. 

Doctor—You don’t have to. Give the 
ticket to your wife.—St. Louis Globe. 

R 

Physicians may rely on the quality of 

anything advertised in this Journal. 
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Useful Products 


CHYMOGEN removes the only objection to milk as a food for infants and in- 
valids by preventing the formation of clots or curds without in any way 
altering the taste or value. 


Chymogen precipitates the casein in small flocculent particles which are 
easily reached and digested. Full directions on request. 


CORPUS LUTEUM (Armour) in the neuroses of women is dependable as it 
is made from selected true substance. 
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mour) is a specific hemostatic, in 25cc 
bottles. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Italian Medical Service. 

R. B. Cofield, Cincinnati (Journal A. M. 
A., Oct. 19, 1918), says that the infection 
of the knee joint is one of the most serious 
that the surgeon has to meet, and he de- 
scribes his method of treating this based 
on the results achieved in the present war. 
The favorable results seem to depend on 
the following general principles: 1. The 
operation must be done early before there 
has been time for disintegration of the 
joint structures. 2. There must be thor- 
ough lavage of the involved areas followed 
by primary closure of the joint capsule. 
8. Foreign bodies must not be allowed to 
remain within the joint cavity. 4. If drain- 
age is used it should be carried to the joint 
capsule but not into the joint cavity. 5. 
Immobilization of the joint must be secured 
by adequate mechanical fixation. The cyt- 
ologic investigation of the joint fluid is a 
distinct aid to the diagnosis, and at times 
to the prognosis. Cofield describes his 
method, which is based on the above men- 
tioned principles. He prefers to use an 
active disinfectant that is penetrating as 
well as cleansing. Mercuric chlorid, 1:15,- 
000, in salt solution at a temperature of 
about 115 F. and followed by physiologic 
sodium chlorid solution has proved very 
satisfactory. It is very important that 
flexion and extension of the joint should 
be passively carried on while the cavity is 
being flushed. After the operation the 
limb is placed in a position of physiologic 
rest, allowing active motion once or twice 
a day guided by the sense of pain. 

BR 


Mailing Yourself Money. 

Every time you stick a Thrift or War 
Savings Stamp on your card you are mail- 
ing money to yourself to be received later 
with interest. Cashing in these stamps is 
going to be better than “getting money 
from home,” for with the money comes 
the reminder that you contributed to the 
great victory which then will have been 
completely won. 


R 
We place the quality of our advertising 
pages above advertising revenue. But it 
pays our readers because they know our 
columns are trustworthy. 
BR 
Advertising introduces and guarantees 
the merits of goods. Advertised goods 
must be good goods. 


Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 
Wheat flakes and oat flakes 
| are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 


Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 
largely used than any other 
bran food. 


80% Wheat Product Including the 
Bran — 20% Oats 

A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 

Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 


Both sold in packages only. 


(1941) 


| 
| 
Neill 
A Flaked Cereal Dainty 
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The. Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt.. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO _—OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION: COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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COORS MALTED 


8 
a 
HAS A HIGHER FOOD vi | 
a 
8 
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and Its Ingredients are Better Balanced to Meet 
the Daily Requirements of the Human Body. 


COORS is being adopted by the Better Doctors 
and Baby Specialists. Babies fed on COORS 
soon gain in Weight and Develop Rapidly. 


Scientific analyses of COORS show the proper amount 
of ‘‘ash’’ to make firm bone, protein for building 
muscle, and sufficient fats and carbohydrates to main- 
tain normal temperature and replace wasted tissue. 
| Raymond Edgar Goldsworthy = CQQRS jis more easily digested as it contains No 


115 Inca St., Denver, Colorado : 
Born Oct. 4, 1916, Weight before illness, | Starch or Unmalted Grain. 
14lbs. At age of 9 mos. suffered attack of 
cholcra infantum, Became very weak and 


every baby 4 ut Aug. mother, a 
on fmily physician's advice began feeding m es ry n The Mark of Quality 
COORS PURE MALTED MILK with, to P ysicians in Malt Products 
barley water. Bowels immediately checked, for 45 Years 

strength and weight restored and recovery on Request 


complete. Weight Dec. 1, 1917, 23 3-4 lbs. 


The Adolph Coors B. & M. Company 


Makers of Malt since ’73 


DENVER and GOLDEN, Colorado 


ANNOUNCEMENT EXTRAORDINARY 


The Medical Profession is affected to an extent greater 
THIS IS WAR TIME. than is any other specially trained class. 


Physicians in civil life and those in military service are tied down by routine 
work. Only to few is it possible to visit regularly Clinics, Hospitals or Labora- 
tories. Time and expense prevent. 


It is now more essential than ever that Physicians keep familiar with the 
advances made in Clinical Medicine. 


Unusual Conditions, professionally, must be met by unusual remedies: 
d If the Physician Cannot Visit the Clinic, then the Clinic Must Be Brought to the Physician 
To perform this service, a New T#pe of Publication has been devised: 


| QUARTERLY MEDICAL CLINICS 


The first Number will appear December 1, 1918, and Subsequent Numbers Every Quarter 


QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Lectures (Detailed Case Reports, Clinical and 


Laboratory Methods—properly interpreted—Differential Diagnosis, Pathologic Reports, Autopsy Findings and Treatment in Full), generously 
illustrated, as conducted for Physicians and Students at Augustana Hospital, Chicago, by 
FRANK SMITHIES, M.D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University of Illinois; Gastroenterologist to 
i Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and Instructor in Clinical Medicine at the University of Michigan. 
a You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: $5.00 annually, bound in Paper; $8.00 
i annually, bound attractively in Cloth. Single copies: Paper bound, $1.50; Cloth bound, $2.25. Each number of QUARTERLY MEDICAL 
CLINICS will comprise about 200 pages of useful clinical material. No advertisements will appear. You cannot afford to miss a single 


3 number. 
y | FILL OUT THE COUPON BELOW AT ONCE, and mail to MEDICINE AND SURGERY PUBLISHING COMPANY, St. Louis, Mo. 

Read carefully the first set of Clinics. If you are not more than satisfied, simply write the Publishers to that effect and your money 
will be returned and you may keep the book. 


MEDICINE AND SURGERY PUBLISHING COMPANY, INC., Metropolitan Building, St. Louis. J.K.M.—11-18 
Gentlemen: Enclosed find $................ for an annual subscription to QUARTERLY MEDICAL CLINICS beginning December, 1918. 
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STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24, 1912, 
of the Journal of the Kansas Medical Society Pub- 
lished Monthly at Topeka, Kansas, for October 1, 
1918. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. MeVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
tothe best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the 
reverse of this form, to wit: 


1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under direc- 

tion of the Council of the Kansas 

Editor—W. E. Topeka, Kansas 
Managing Editor—None. 
Business Manager—None. 


2. That the owners are: (Give names and ad- 
dresses of individual owners, or, if a corporation, give 
its name and the names and addresses of the stock- 
holders owning or holding 1 per cent or more of the 
total amount of stock.) 

Kansas Medical Society, Dr. W. S. Lindsay, To- 
peka, President; Dr. J. F. Hassig, Kansas City, Sec- 
retary; Dr. L. F. Barney, Kansas City, Acting Sec- 
retary; Dr. L. H. Munn, Topeka, Treasurer. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said 
two paragraphs contain statements embracing affi- 
ant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders and 
security holders who do not appear upon the books 
of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stock, bonds, or 
other securities than as so stated by him. 

5. That the average number af copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This in- 
formation is required from daily publications only). 

W. E. McVey, Editor. 

Sworn to and stibscribed before me this 26th day 
of September, 1918. 

R. A. FERLET, 


(Seal) Notary Public. 
(My commission expires February 20, 1920.) 
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Costs 5 Cents 
Per 1000 Calories 


Quaker Oats yields 1,810 calo- 
ries per pound. It is over twice 
as nutritious in calorific value as 
round steak. 


It costs five cents per 1,000 
calories. Meats, eggs, fish and 
fowl cost from 40 to 50 cents per 
1,000 calories. 


Each large package of Quaker 
Oats used to displace meat on a 
calory basis saves about $2. 


The oat comes close to a per- 
fectly balanced food. It is one- 
sixth protein and very rich in 
minerals. 


Served with milk, it supplies 
all needed elements in just the 
right proportions, 


Qualkxer 
Oats 


The Quaker Oats supremacy lies in 
its flavor. It is flaked from queen 
oats only —just the big, rich, flavory 
oats. We get but ten pounds from a 
bushel. Yet this extra quality costs 
no extra price. 


The Quaker Oals @mpany 
CHICAGO 
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Stanolind 


Reg. U. S. Pat. Off. 


Wax 


A specially prepared, chemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 

15c per poundin 10 pound cases 

1414c per pound in 20 pound cases 

per pound in 40 pound cases 

13c_ _— per pound in 100 pound cases 

Prices f. o. b. Chicago. 


Reports from numerous authorities indicate that Stanolind 
Surgical Wax gives results equal to any of the com- 
pounds made and sold at high prices. 


Stanolind Petrolatum 


IN FIVE GRADES 


“Superla White” is pure, pearly 
white, all pigmentation being removed 
by thorough and repeated filtering. 
Does not contain nor require white 
wax to maintain its color. 

“Ivory White,” not so white as 
Superla, but compares favorably with 
grades usually sold as white petro- 
latum, 

“Onyx,” well suited as a base for 
white ointments, where absolute pur- 
ity of color is not necessary. Com- 


(Indiana) 


pares favorably with commercial 
cream petrolatum. 

“Topaz” (a clear topaz bronze) has 
no counterpart—lighter than amber— 
darker than cream. 

“Amber” compares in color with the 
commercial grades sold as extra am- 
ber—somewhat lighter than the or- 
dinary petrolatums put up under this 
grade name, 

Standard Oil Company of Indiana 
guarantees the purity of Stanolind 
Petrolatum in all grades. 


STANDARD OIL COMPANY 


Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue 


Chicago, U. S. A. 
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Liqu | Pregnancy and Lactation, 
aoe. Liquid Petrolatum Squibb will reg- 
S ulate the bowels and alleviate or prevent 
quibb haemorrhoids without affecting the child, 
Heavy (Californian) as it is not absorbed. Palatable, safe, 
Specially refined under our no leakage, no habit. 
control and exclusively for 
us bythe Standard Oil Com- 
Standard Oil Company. 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STRERT 


21 doses, each with sterile syringe and ready for administration at the phy- 
P asteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50. 00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. . 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE—The virus for Pasteur Treatment deteriorates sentir. We are not ham for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McCDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 . Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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(~The Reputation of the 


GRADWOHL BIOLOGICAL LABORTORIES 
Is based upon Meritorious Work 


Hexamethylenamin Tetraiodid 


An effective and conve- 


Wassermann and Hecht-Gradwohl : 
nient means of internal 


Tests for Syphilis . . . $5.00 
Urine Analysis .... . 2.00 iodin medication, free 
Sputum, Vaccines, Smears, etc. from untoward effects. 


Pasteur Treatment by Mail 
Write for ‘‘Siomene’’ Booklet 


Gradwohl Biological Laboratories HOWARD-HOLT COMPANY 


928 N. Grand Ave. (INCORPORATED) 
St. Louis, Mo. 1 Manufacturing Pharmacists 


R. B. H. Gradwohl, M.D., ene CEDAR RAPIDS, IOWA 


Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
S S ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company . 


The Old Established (1887) Firm. 


NEW STORE, NEW STOCK KANSAS CITY, MISSOURI 


1005 Grand Avenue 
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Accuracy Optical Work 


At this time the maintenance of a high standard in optical work is extremely 
difficult and is possible only where the very best facilities and a reliable stock of 
goods are available. We have both and our Quality is unassailable. 


We have a complete line of diagnostic instruments and equipment for Eye, Ear, 
Nose and Throat specialists. 


Quality Prescription Work a Specialty. 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


KANSAS CITY, MO. WICHITA, KANSAS 
Merry Bldg. 113 E. Douglas St. 
OKLAHOMA CITY LOUISVILLE DALLAS DES MOINES 


BIRMINGHAM HOUSTON MEMPHIS ST. LOUIS 
SAN ANTONIO INDIANAPOLIS 


SPECIFY 
“HorlickK’s”’ 
THE ORIGINAL MALTED MILK 


Of Highest 


Infants Quality 
Invalids and — Food-value and 


Convalescents Digestibility 


‘* Horlick’s’’ has been endorsed by the medical profession for over one-third of a 
century. It is the ORIGINAL product of known dependability 


AVOID IMITATIONS 


Samples sent prepaid upon request. 


- Racine, Wisconsin 
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THE THAT COMFORTS 


wor over rx 
é 


bE Sec’ y-Treas. 


To FIRST NATIONAL BANK. 
mates { 


No. 


Physicians Casualty Association 


America. 


WOT OVER FIVE THOUSAND #50008 


OF" To NATIONAL BANK, 


OMAHA Nema 


Ong. Nebrasa, 


5, 00.004. 


Dr. Samuel A. Johnson, Springfield, Mo., in good 
health and life expectancy, fell under an axe blow 
from an insane patient. Death followed in a few 


The $5,000 promptly paid to hi: sy 
the P. C. A. had insured $95 


Dr. R. C. Knode, Scotts Bluff, Neb., while driving 
through a sandy stretch of road, lost control of his 
car, was thrown out and instantly killed. 


The P. C. A. promptly paid the widow $5,000, 
which had cost the doctor a total of $26.00. 


Dr. W. R. Wall, Cleveland, Ohio, was driving on 
an oiled boulevard when his car skidded and 
“turned turtle,”’ killing the doctor instantly. 


pated id the P.C. A. a total - 00, 
his widow received $5, 


None of these doctors had any more reason to 
anticipate death by accident than you have now, 
but doubtless the amount paid to the P. C. A, 
proved the wisest investment they ever made. 
In sixteen years the cost has never exceeded 
$13.00 per year. 


Write today for application blank and 
detailed information. 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


ALCREOSE is a new creosote product—containing 
50 per cent. of pure beechwood creosote—which 
can be taken in large doses (160 grains daily) without 


causing gastric irritation or discomfort. 


Calcreose Powder. Add to one gallon of water. 
Calcreose Tablets, 4 grs. 

Calecreose Tablets, 1 gr., Aromatic 
Calcreose Tablets, No. 2. Calcreose, 4 grs.; Iron, reduced, gr.; 


Calcreose with Iodine Tablets. Calcreose, 4 bg Iodine, 1-30 


, 45e.; 500, $1. 85; 1000, $3.50 


Calcreose-Iodin, Infant Tablets. ehecnt rs 3 gr. Iodine, 1-20 gr., 
Aromatics. 100, 20c.; 500, 60c.; 1000, $1.00 


Write for ‘‘Therapeutics of Calcreose” and Samples 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


Per pound, $3.00 
100, 40c.; 500, $1.60; 1000, $3.00° 
100, 25e.; 500, 1000, $1.50 
Arsenic 
Trioxide, 1-150 gr.; Strychnine, 1-150 gr. 100, 45c.; 500, $1. i; 1000, $3.25 


BROWN COATED 


TABLETS 


@lcreose 


4 Grains 


Calcreose: A powder, 
By roxt- 
mate! 50 per cent 


reosote in 
chemical combinations 
with calcium. 


NEWARKN. J. 
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1 A new size of X-Ray Transformer | 
has been added 
as been added to | 
the Victor” line : 
VICTOR 
Model “Universal, Jr. 
Roentgen Apparatus 
Prices (F. O. B. Chicago) 
Arranged for 220 v.60 cy. A.C. $650.00 
>, Arranged for 220 v. D. C. - 710.00 ie 
NOTE: Above prices include the rheostatic 
» control. An extra charge of $85.00 is made X% 
x for adding the auto transformer control, ie 
Thisisa splendid apparatus 
for the general practitioner, 
5 as it makes it possible to install an x-ray i 
ai laboratory— including, in addition to the Ne 
“Universal, Jr.” transformer, the highest 
5 quality combination stereoscopic table and ie 
* stand, a stereoscope, an x-ray tube, intensi- ig 
D fying screen, dark room accessories, x-ray is 
plates, etc.—an equipment capable of turn- 
ing out the finest radiographic work of all and other is 
DI important information is given in Kg 
s parts of the body, for less than $1400.00 on the “Universal, Jr.” bulletin, which will I 
s the alternating current and $1460.00 on the be sent on request—without obligation = 
direct current. 
5 VICTOR ELECTRIC CORPORATION ie 
Fy Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus Ie 
CHICAGO CAMBRIDGE, MASS. NEW YORK 
Ry 236 S. Robey St. 66 Broadway 131 E. 23rd St. Ke 
: KANSAS CITY, MO: W. A. Rosenthal, 414 E 10th St. : 
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Blomqvist and Orthopedic Institute 
hysical Therapeutics 
Home Phone Main 756 ; 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
Endorsed by treatment cases 
members of referred by 
the Medical members of the 
Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


Tue ABILENA SALEs Co. Abilene, Kansas 
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A PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible todo. Assessments of Five Dollars each. Not more 
than three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS : 
DR. 0. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 
D. W. 8, McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. 

It might be very inconvenient to pay a judg- 
ment—even a small one. 

The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write for particulars to 
| OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
Needle rack which pre- 
3 vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very,Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Throughout. 


J.T. AXTELL, M.D.. Surgeon. 
ABBEY, Ph.G., M.D. General Practice. M SCOTT, M.D.,. Eve. Ear, Nose and Throat. 
LUCENA C. AXTELL, M D. Women and Children. R. C. HARTMAN, nb Pathologist and General Practice. 
JNO. L. SSovE. M.D.. Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry 
H. M. GLOVER, A.B., M.D., General R.N., Superintendent of Nurses. 

H. M. GLOVER, A.B., M D., Secretary. 
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; | Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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Pneumonia 


The Medical Departments of the U. S. Army 
and Navy now recognize the serum treatment of Pneu- 
monia as specific and have adopted it as a routine practice. 


While we prepare a monovalent Type I 
Pneumonia Serum, recognizing the danger of delayed 
administration of serum while making type determination of 
infection, and further realizing the probable danger of 
re-infection during convalescence, we are fully warranted in 
assuming the position that the use of Polyvalent Pneumonia 
Serum possessing the same specific action against Type I 
infection as the Type I Serum and in addition containing 
protective substances against Types II and III, should be 
used in routine practice where type determination can not 
be made within a few hours. 


Antipneumococcic Serum Type I, is standardized by animal 
protective tests against Type I pneumococcus. One mil of the serum 
protects against 500,000 fatal doses of Type I Culture. Pneumonia 
caused by this type has proven most amenable to serum treatment. 


Antipneumococcic Serum Polyvalent, has the same protect- 
ive value against Type I infections as Type I Serum, and also contains 
antibodies for Types II and III, therefore, it is indicated in all cases 
where quick determination of type infection is impossible. Antipneu- 
mococcic Serums are furnished in ampuls of 50 mils for intravenous 
injection. 


Dosage.—The best results are obtained by administering from 50 to 100 mils 
intravenously. repeated every six to eight hours until the patient successfully passes 
the crisis. Most cases will require 300 mils or more. When injected intramuscularly, 
the results are slower and less effective. 


For Preventive Inoculation 


The Use of Bacterins in the prevention and treatment of pneumonia is 
recommended by Rosenow. See Journal A. M. A., March 16, 1918, p.759. Fleming, 
titioner, April, 1917, p. 332. S. Solis-Cohen, Medica] Record, April 27, 1918, p. 748. Lister 
Publication No. 10, South Africa Institute for Medical Research, 1917. 

Pneumo-Serobacterin is indicated as a prophylactic. It is supplied in pack- 
ages of four graduated syringes. A, B, C, D strength, and in syringes of D strength 
separately. Syringe A contains 250 million ; Syringe B, 500 million; Syringe C, 1000 
million; Syringe D, 2000 million sensitized killed bacteria. 


H. K. MULFORD CO., Philadelphia, U. S.A. 
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IFTEEN cases of boils and carbuncles 


were cured by yeast treatment, out of a total of 
sixteen cases of obstinate character! A case of stye promptly 
yielded—the cure being very rapid. 


These tests formed part of an investigation of compressed 
yeast as a therapeutic agent, made at the Jefferson Medical Co!- 
lege, the Philadelphia General Hospital, and the New York Roose- 
velt Hospital, and reported by Philip B. Hawk, Ph.D. (Journal 
A.M.A., Vol. LXIX, No. 15). 


‘In furunculosis,” the report states, “yeast is a remarkably 
efficacious remedy. Its curative action in these cases is no doubt 
aided by the leukocytosis which is developed.” 


FLEISCHMANN’S COMPRESSED YEAST, which is put up 
and sold in the familiar tinfoil package at grocery stores, and used 
by the housewife in making bread, was used. It is a scientifically 
cultured yeast, being of the species Saccharomyces Cerevisiae, and 
is of uniform strength. 

Three cakes daily, between meals, was the usual dosage ad- 
ministered, in a suspension of water, fruit juices or milk. 

This yeast may be secured fresh daily in most grocery stores. 
Or, write the Fleischmann Company in the nearest large city, and 
it will be mailed direct on days wanted. 


A reprint of Dr. Hawk’s report, with added matter on the production of the 
yeast, has been distributed to physicians. If not in your files, a copy may be had 
upon request. 


The Fleischmann Company, New York 


Cincinnati, Ohio Seattle, Wash. San Francisco, Cal. 
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THE JOURNAL ADVERTISERS 


‘USE IT AS A PROPHYLACTIC AGAINST 


SPANISH INFLUENZA 


McCord, Friedlander and Walker, of Camp Sherman, in the July 27th issue of the A. M.A. Journal, 
report remarkable results with gargles of CHLORAZ ENE, followed by Dichloramine-T sprays in the treat- 
ment of diphtheria patients and diphtheria carriers. 


Capt. Paul G. Woolley, of Camp Greene, in the Journal of Laboratory and Clinical Medicine for April, 
says: “In the only organization which made use of systematic nasal sprays since the first of the year not 


a single case (of meningitis) developed. . . One comes to have a very healthy respect for Dichlora- 
mine-T as an agent for the prevention of diseases of upper respiratory tract origin.” 


GARGLE WITH CHLORAZENE—SPRAY WITH DICHLORAMINE-T 


CHLORAZENE and DICHLORAMINE-T should be used promptly to check the spread of infection 
wherever SPANISH INFLUENZA threatens to become epidemic. 


Order to-day. Literature upon request. 


CHLORAZENE, tablets cr powder THE ABBOTT L ABOR ATORIES 


DICHLORAMINE-T, in ounce bottles 

CHLORCOSANE, four ounces or more Home Office and Laboratories, Chicago, Dept. 35 

Atomizer, especially adapted for Dichlor- New York Seattle San Francisco 
amine-T solutions, $1.50. Los Angeles Toronto Bombay 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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